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TO  THE  MEMBERS  OF  THE  1971  GENERAL  ASSEMBLY 

The  Legislative  Research  Commission  herewith  reports  to  the 
1971  General  Assembly  its  findings  and  recommendations  concerning 
Health. 

These  reports  were  initiated  by  a  committee  of  the  Legislative 
Research  Commission  to  which  the  Commission  assigned  the  studies. 
The  Committee  on  Health  consisted  of: 

Representative  Kenneth  C.  Royall,  Jr.,  Chairman 

Senator  John  R.  Boger,  Jr.,  Vice-Chairman 

Representative  Henry  E.  Erye 

Representative  H.  Horton  Rountree 

Senator  J.  Russell  Kirby 

Mr.  John  Alexander  McMahon 

The  Legislative  Research  Commission  reviewed  the  Committee 
proceedings  and  adopted  these  reports  on  November  13,  1970. 

Respectfully, 

Philip  P.  Godwin,  Speaker      Senator  N.  Hector  McGeachy,  Jr. 
Co-Chairmen ,  Legislative  Research  Commission 
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REPORT  BY  THE  LEGISLATIVE  RESEARCH  COMMISSION 
TO  THE  1971  GENERAL  ASSEMBLY 


Health  Manpower  Needs 
in  North  Carolina 


INTRODUCTION 

The  Legislative  Research  Commission  was  directed  by  Resolution  55, 

"to  make  a  broad  and  in-depth  study  of  the  health  manpower  needs 
of  North  Carolina  and  of  measures  necessary  to  produce  or  provide 
the  right  kinds  and  numbers   of  personnel.  .  .[and]  analyze  the 
distribution  problems  and  possible  solutions  to  providing  more 
equitable  health  care  to  all  who  need  it.  .  .[and]  to  suggest 
changes  in  the  health  care  system  that  are  needed  to  meet  the 
demands  for  care  and  for  additional  manpower." 
Manifestly,  this  charge  was  a  difficult  and  challenging  one  and  required 
considerable  attention. 

Pursuant  to  this  directive  the  Health  Committee  of  the  Commission 
conducted  a  series  of  four  public  hearings,  held  several  other  conferences 
and  reviewed  numerous  letters  and  documents.   The  Committee  thus  received 
from  a  wide  segment  of  the  health  care  field  general  information  and  specific 
suggestions  directed  to  the  question  "What  should  be  the  responsibility  of 
state  and  local  government  for  meeting  the  health  needs  of  the  citizens?" 
(See  appendix  for  a  listing  of  those  who  appeared  before  the  committee) . 
From  these  proceedings  have  come  two  reports,  "New  Categories  of  Health 
Manpower;  Physician's  Assistants,"  and  this  general  report  on  health 
manpower. 


The  deans  of  the  three  medical  schools  in  the  state  were  particularly 
helpful,  as  was  the  dean  of  the  School  of  Allied  Health  Professions  at 
East  Carolina  University,  in  providing  information  and  suggestions  for 
meeting  the  health  manpower  problem. 

The  Committee  kept  in  close  contact  with  the  Task  Force  on  Health 
Manpower  of  the  State  Comprehensive  Health  Planning  Advisory  Council  and 
utilized  its  recommendations  in  the  preparation  of  this  report. 

BACKGROUND 

The  scarcity  of  physicians,  dentists,  nurses,  and  other  health  care 
manpower,  particularly  in  remote  areas,  has  been  highly  publicized. 
Although  there  are  a  number  of  alternatives  for  alleviating  this  problem, 
the  three  most  obvious  ways  are  to  provide  for  better  distribution  of 
health  care  personnel,  to  encourage  better  utilization  of  the  skills  of 
all  health  care  personnel  and  to  educate  more  health  care  personnel. 

Well  aware  of  the  extreme  cost  of  education  for  health  care 
personnel,  the  Legislative  Research  Commission  encourages  objective 
determination  of  manpower  needs  and  full  use  of  available  resources  as 
a  procedure  for  meeting  the  needs.   Optimum  utilization  of  resources  is 
expedited  through  careful  planning  and  coordination,  involving  all  who  are 
interested  and  affected.   In  this  connection,  the  Board  of  Higher  Education 
and  the  Board  of  Education,  the  two  state  agencies  charged  with  the  legal 
responsibility  for  the  planning  and  coordination  of  education  at  all 
levels  in  North  Carolina,  have  established  advisory  committees  on  medical, 
dental,  and  nursing  education.   In  addition,  a  similar  committee  on  allied 
health  care  professions  education  is  in  process  of  organization.  The  State 
Comprehensive  Health  Planning  Advisory  Council,  with  staff  from  the  office 
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of  Comprehensive  Health  Planning,  provides  ongoing  advice  and  recommenda- 
tions on  the  broad  range  of  health  planning  goals  and  objectives. 

These  advisory  committees,  consisting  of  knowledgeable  and  interested 
members,  should  provide  sound  mechanisms  for  studying  and  recommending 
to  the  state  various  solutions  to  problems  in  health  care  manpower.   The 
broad  involvement  of  multiple  viewpoints  through  the  committees  has 
already  accentuated  the  importance  of  more  allied  health  care  personnel, 
many  of  whom  are  in  as  short  supply  and  are  as  desperately  needed  as 
physicians.   These  paraprofessionals  include  the  physician's  assistant, 
physical  therapist,  medical  record  librarian,  speech  pathologist,  medical 
technician,  dental  hygienist,  X-ray  technician,  and  others.   Efforts  to 
relieve  the  medical  doctor  shortage  have  not  obscured  but  have  focused 
attention  on  the  necessity  for  the  state  to  study  the  use  and  education 
of  more  auxiliary  health  care  manpower. 

Recent  developments  in  planning  and  providing  for  the  education  and 
availability  of  personnel  in  the  various  health  care  fields  are  outlined 
below. 

Medical  Care  Manpower 

In  the  spring  of  1969  a  special  committee  of  the  State  Board  of  Higher 
Education  studied  the  question  of  the  needs  for  medical  manpower  in  North 
Carolina  and  how  the  state  can  increase  the  production  of  doctors  as  quickly 
as  possible.   After  examining  the  available  evidence  the  committee  concluded 
that  "although  the  number  of  additional  physicians  required  nationally  has 
not  been  satisfactorily  determined,  it  is  clear  that  more  physicians  are 
desperately  needed  in  North  Carolina  and  that  a  high  priority  should  be 
given  to  the  expansion  of  opportunities  for  medical  education  and  to  the 
development  of  additional  facilities  for  this  purpose." 
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The  committee  made  several  recommendations  concerning  the  most 
economical,  efficient,  and  rapid  ways  for  increasing  the  production  of 
medical  manpower,  including  expansion  of  UNC  Medical  School  enrollment, 
state  assistance  to  Duke  and  Bowman  Gray,  encouragement  of  high  school 
science  education  and  health  career  motivation,  continuation  of  the 
contract  with  Meharry  Medical  School,  development  and  expansion  of  allied 
health  sciences  programs,  planning  for  another  state  medical  school,  and 
establishment  of  an  advisory  committee  for  the  Board  of  Higher  Education 
on  medical  education. 

As  the  result  of  recommendations  of  the  1967-69  Legislative  Research 
Commission  and  other  efforts,  the  1969  General  Assembly  enacted  the  follow- 
ing legislation: 

(1)  Appropriated  $10  million  to  the  School  of  Medicine  at  the 
University  of  North  Carolina  at  Chapel  Hill  to  expand  its  operations  and 
output  of  physicians. 

(2)  Appropriated  $127,554  for  the  1969-71  biennium  to  the  School  of 
Medicine  of  the  University  of  North  Carolina  at  Chapel  Hill  for  the 
establishment  of  a  Department  of  Family  Medicine. 

(3)  Appropriated  $273,740  to  the  School  of  Medicine  at  the  University 
of  North  Carolina  at  Chapel  Hill  to  provide  special  teaching  programs  for 
North  Carolina  medical  students  ($141,986)  and  to  improve  education  of 
personal  and  family  physicians  ($131,754). 

(4)  Appropriated  $350,000  for  fiscal  1969  and  1970  to  provide  financial 
assistance  for  the  education  of  North  Carolinians  as  physicians  at  the 
medical  schools  of  Duke  Unviersity  and  Wake  Forest  University,  both  private 
institutions.   The  assistance  amounts  to  $2,500  for  each  student,  $250  of 
which  is  credited  to  the  annual  tuition  of  the  student.   The  general  purpose 
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of  the  appropriation  is  to  strengthen  the  practice  of  family  and  community 
medicine  in  North  Carolina. 

(5)  Appropriated  $375,000  to  East  Carolina  University  for  the  1969-71 
biennium  for  planning  and  development  of  a  two-year  curriculum  for  a  school 
of  medicine. 

(6)  Authorized  and  directed  the  Legislative  Research  Commission  to 
investigate  and  report  upon  the  feasibility  of  utilizing  any  unused  medical 
facilities  at  the  Eastern  North  Carolina  Sanatorium  in  Wilson  for  the  pur- 
pose of  supplying  eastern  North  Carolina's  unmet  medical  education  and  health 
needs . 

(7)  Endorsed  and  encouraged  medical  vocation  guidance  and  counseling 
efforts  in  high  schools,  medical  education  loans  by  the  Medical  Care  Commis- 
tion,  and  recruitment  efforts  by  the  North  Carolina  Medical  Society  and  the 
Old  North  State  Medical  Society. 

(8)  Urged  the  Board  of  Higher  Education  and  the  Board  of  Education 
to  pursue  actively  the  strengthening  of  science  and  other  aspects  of 
pre-medical  education  both  in  public  high  schools  and  in  higher  education 
facilities  across  the  state. 

(9)  Authorized  and  directed  the  Legislative  Research  Commission  to 
study  North  Carolina's  health  manpower  needs,  measures  to  increase  the 
health  manpower  supply,  and  means  to  accomplish  indicated  changes  in  the 
health  care  system.   (Note:   This  report  is  part  of  the  study  thereby 
authorized) . 

In  spring  1970  Representative  Kenneth  C.  Royall,  Jr.,  of  Durham,  chair- 
man of  the  Health  Committee  of  the  Legislative  Research  Commission,  conferred 
with  representatives  of  the  three  medical  schools  of  the  state  concerning 
the  Commission's  legislative  mandate  to  study  North  Carolina's  health  manpower 
needs.   In  this  conference  the  idea  emerged  that 
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There  may  be  ways  of  increasing  the  number  of 
graduates  of  medical  schools  through  the  develop- 
ment of  various  cooperative  programs  and  new 
forms  of  state  support.   It  was  suggested  that 
proposals  could  be  developed  by  those  involved 
in  medical  education  which  would  contribute 
significantly  and  relatively  quickly  to  the 
solution  of  the  physician  shortage  problem. 


By  letter  of  April  22,  1970,  to  the  Director  of  Higher  Education  of 
the  State  Board  of  Higher  Education,  Mr.  Royall  requested  that  the  Director 
convene  a  meeting  of  those  most  concerned  with  the  medical  education  in  the 
state  for  the  purpose  of  developing  a  coordinated  proposal  with  specific 
recommendations  to  the  Health  Committee  of  the  Legislative  Research 
Commission. 

The  Director  of  Higher  Education  invited  representatives  of  universities 
in  the  state  with  an  expressed  interest  in  the  education  of  physicians  to 
meet  on  May  26,  1970. 

After  this  meeting  an  Advisory  Committee  on  Medical  Education  (to  the 
Board  of  Higher  Education)  was  created  and  was  given  the  charge  to  recommend 
ways  to  assure  (a)  the  continued  viability  of  the  three  medical  schools, 
and  (b)  the  most  economical,  efficient  and  rapid  ways  of  expanding  present 
programs  and  creating  new  programs  for  training  physicians.   This  Committee 
met  on  several  occasions  and  discussed  plans  for  expansion  of  the  medical 
school  at  the  University  of  North  Carolina  at  Chapel  Hill;  proposals  of  the 
Duke  University  Medical  School  and  the  Bowman  Gray  School  of  Medicine  for 
increased  State  financial  assistance;  the  State's  purchasing  of  instructional 
services  in  medical  education  at  Meharry  Medical  College;  the  willingness 
and  ability  of  the  medical  schools  at  the  University  of  North  Carolina  at 
Chapel  Hill,  Duke,  and  Wake  Forest  to  accept  transfer  students  from  the 
proposed  two-year  medical  school  at  East  Carolina  University;  the  role  of  the 

-6- 


physician's  assistant  in  the  delivery  of  health  care;  and  other  courses  of 
action. 

In  reference  to  these  matters,  the  Advisory  Committee  on  Medical  Edu- 
cation on  September  10,  1970,  took  eight  positions  and  recommended  them  to 
the  State  Board  of  Higher  Education  for  transmission  through  the  Health 
Committee  of  Legislative  Research  Commission  to  the  1971  General  Assembly. 
On  September  18  the  Executive  Committee  of  the  Board  reviewed  these 
recommendations,  approved  them  in  full,  and  authorized  the  Director  of 
Higher  Education  to  transmit  them  to  the  Health  Committee.   The  recommenda- 
tions are  as  follows: 

(1)  That  full  and  continued  support  be  given  to  the  long-range  plans 
of  the  University  of  North  Carolina  at  Chapel  Hill  to  expand  its  entering 
class  of  100  students  in  1970  to  120  by  1973,  to  160  by  1976,  and  200  in 
the  years  immediately  following. 

(2)  That  the  State  support  North  Carolina  resident  students'  four 
years  of  medical  training  in  the  private  institutions,  Duke  University  and 
Wake  Forest  University;  that  the  State  increase  the  amount  of  its  annual 
support  going  directly  to  the  university  medical  schools  from  $2,250  to  $2,650 
per  North  Carolina  resident  student  (to  offset  rising  costs);  and  that  the 
State  increase  its  amount  of  annual  support  for  tuition  remission  from  $250 

to  $1,000  per  North  Carolina  resident  student.   Thus  the  total  annual 
appropriation  per  North  Carolina  resident  sutdent  would  be  increased 
$1,150— from  $2,500  to  $3,650. 

(3)  That  the  Meharry  Medical  College  program  through  the  Southern 
Regional  Education  Board  be  continued  for  the  next  biennium  and  be  supported 
financially  by  the  State. 

(4)  That  the  development  of  personnel  to  augment  and  support  physician 
services  is  desirable  and  will  serve  to  assist  in  delivering  medical  and 
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health  care  services  to  the  citizens  of  the  state  and  that  the  development 
ana  expansion  of  education  programs  for  such  personnel  in  the  institutions 
of  higher  education  in  North  Carolina  should  be  encouraged.  Further,  there 
are  legal  matters  involved,  including  the  licensing  process,  that  will  have 
to  be  resolved.  The  Board  of  Higher  Education  supports  legislation 
necessary  for  the  effective  utilization  of  this  category  of  personnel  so 
that  any  existing  legislative  restrictions  will  not  impede  the  implementation 
of  programs  directed  toward  this  end.   (Note:   Appropriate  legislative 
proposals  are  included  in  a  separate  report  of  the  Legislative  Research 
Commission) . 

(5)  That  the  pilot  programs  for  training  "physician's  assistants"  in 
progress  at  the  medical  schools  of  Duke  and  Wake  Forest  and  the  proposed 
program  for  "nurse  practitioners"  at  the  medical  school  of  the  University 
of  North  Carolina  at  Chapel  Hill  are  designed  specifically  to  produce 

a  new  type  of  health  professional  that  will  increase  the  productivity 
of  physicians.   Such  programs  should  be  developed  in  university  medical 
centers.   Their  continuance  and  expansion  will  require  stable  financial 
support,  however,  and  the  State  should  give  serious  consideration  to  this 
need  in  its  over-all  plan  to  relieve  the  shortage  of  physicians. 

(6)  That  there  is  a  distinct  need  for  a  mechanism  within  the  state 
to  accumulate  and  disseminate  information  concerning  health  manpower 
requirements  in  North  Carolina.   A  clearinghouse  or  information  system  for 
health  manpower  should  be  established. 

(7)  That  the  Advisory  Committee  recognizes  that  the  North  Carolina 
General  Assembly  in  1965,  1967,  and  1969  authorized  a  two-year  school  of 
medicine  to  be  created  at  East  Carolina  University;  that  East  Carolina 
University  is  taking  steps  toward  establishing  a  two-year  medical  school; 
that  the  three  operating  medical  schools  of  the  state  have  been  advised  of 


the  needs  of  the  anticipated  students  who  will  complete  the  two-year  medical 
program  at  East  Carolina  University;  and  that  administrators  of  the  four-year 
schools  have  expressed  a  desire  to  cooperate  and  a  willingness  to  accept, 
consistent  with  the  admission  policy  of  the  respective  schools,  collectively 
up  to  16-20  students  from  an  accredited  two-year  medical  school  at  East 
Carolina  University. 

(8)   That  plans  of  the  medical  schools  of  Wake  Forest  and  Duke  to  further 
increase  their  entering  class  to  100  and  128  respectively  when  necessary 
additional  resources  become  available  should  be  encouraged. 

The  Health  Committee  of  the  Legislative  Research  Committee  recognizes 
that  physician  manpower  in  North  Carolina  must  be  increased  markedly  if 
the  delivery  of  health  services  to  all  of  the  people  is  to  be  improved 
and  expanded.   The  State  has  begun  the  expansion  of  the  medical  education 
program  at  the  University  of  North  Carolina,  has  provided  support  for 
N.C.  residents  enrolled  in  the  Duke  and  Bowman  Gray  schools  of  medicine, 
and  in  addition  has  taken  steps  toward  establishing  a  medical  school  at 
East  Carolina  University  when  the  1969  General  Assembly  appropriated  funds 
for  planning  and  developing  a  two  year  school. 

Development  of  the  East  Carolina  medical  school  plans  has  proceeded 
so  that  the  curriculum  proposal  is  now  being  considered  by  the  N.C.  State 
Board  of  Higher  Education  and  the  program  is  recognized  as  "in  development" 
by  the  Liaison  Committee  of  the  American  Medical  Association  and  Association 
of  American  Medical  Colleges.   The  Carnegie  Commission  on  Higher  Education 
in  its  recommendations  on  expansion  of  medical  education  has  recognized 
the  current  development  as  one  of  the  planned  new  schools  needed  to  increase 
physician  manpower  in  the  United  States. 
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Dental  Care  Manpower 

A  special  committee  on  dental  education  of  the  State  Board  of  Higher 
Education  and  State  Board  of  Education  was  established  in  1969.   This 
committee  has  found  that  there  is  urgent  need  for  additional  dental  care 
manpower  in  North  Carolina.   The  most  optimistic  estimates  indicate  that 
only  30  percent  of  the  population  receives  any  reasonable  amount  of 
regular  dental  care.   Furthermore,  this  committee  reports  that  there  is 
clear  evidence  that  more  dental  disease  is  untreated  than  treated. 

Until  recent  years  the  demand  for  dental  care  was  expressed  by  only 
a  small  percentage  of  the  people  and  the  dental  profession  was  able  to 
cope  with  this  demand  although  the  situation  was  difficult  in  many  areas 
of  the  state.   There  are  several  important  influences  in  society,  however, 
which  are  causing  a  rapid  increase  in  the  demand  for  dental  health  services. 
Improved  education  of  the  public,  increasing  affluence  of  society,  the 
initiation  of  Federal  and  private  third  party  payment  systems  for  dental 
care,  and  a  changing  social  consciousness  all  work  to  increase  substantially 
the  percentage  of  the  population  seeking  regular  dental  care  and  an 
acceptable  level  of  dental  health. 

The  dentist-to-population  ratio  of  1:3,600  in  North  Carolina  is  extremely 
unfavorable  when  compared  to  the  1:2,100  ratio  existing  on  a  national  basis. 
The  problem  is  compounded  by  a  situation  of  severe  maldistribution  of 
dental  care  personnel  throughout  the  state.   There  also  is  a  severe 
shortage  of  blacks  in  all  phases  of  the  dental  health  profession. 

This  committee  on  dental  education  recommends  a  three-part  solution 
to  improving  the  dental  health  of  citizens  in  North  Carolina:   1)  State- 
wide preventive  program  to  be  conducted  through  public  agencies  and  the 
private  practice  system.   The  most  desirable  approach  is  to  prevent  disease 
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rather  than  treat  it.   The  health  of  the  population  is  best  served  in 
this  manner  and  costs  to  the  individual  citizen  and  the  state  are  controlled 
effectively.   It  is  impossible  to  estimate  the  effects  which  would  be 
achieved  through  the  proposed  program;  it  could  reduce  the  amount  of 
dental  disease  in  the  coming  generation  of  young  people  by  as  much  as  30 
to  50  percent.   Such  a  reduction  would  far  surpass  any  benefits  which  could 
be  achieved  by  improved  services  in  treatment  of  disease  in  the  foreseeable 
future. 

The  preventive  dental  health  program  should  be  multi-faceted:  including 
the  fluoridation  of  all  public  water  supplies  through  increased  financial 
assistance,  the  installation  and  operation  of  school  water  fluoridation 
systems,  self- application  topical  fluoride  program  for  children  who  have 
access  to  neither  public  nor  school  water  supplies  which  are  fluoridated, 
a  revitalized  dental  health  education  program  in  the  public  school  system, 
continuing  education  programs  for  dental  practitioners  and  their  auxiliary 
personnel,  information  to  the  public  about  good  dental  health  practices 
and  the  various  preventive  programs,  and  further  consideration  given  to  the 
administration  of  fluoride  tablets. 

2)   Education  and  utilization  of  dental  auxiliaries  and  expansion  of 
auxiliary  functions.   The  number  of  patients  a  dentist  can  serve  may  be 
increased  by  providing  him  with  properly  trained  auxiliary  personnel.   Every 
effort  should  be  extended  to  insure  that  all  dentists  use  auxiliary 
personnel  in  the  most  productive  manner  and  that  appropriate  numbers  of 
auxiliaries  are  educated  in  the  various  dental  programs  throughout  the 
state.   This  should  be  accomplished  by  a  variety  of  means,  including 
continuing  education  programs,  more  educational  resources  for  dental 
auxiliaries,  experimentation  on  the  expansion  of  functions  performed  by 
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dental  auxiliaries,  emphasis  on  teacher  programs  and  student  recruitment 
with  special  emphasis  on  the  enlistment  of  minority  groups. 

3)   Education  of  more  dentists.   Based  on  the  current  expansion  of 
the  D.D.S.  program  at  the  University  of  North  Carolina  School  of  Dentistry, 
it  is  apparent  that  no  substantial  improvement  in  the  dentist-to-population 
ratio  can  be  projected  in  the  next  20  years.  While  improvement  in  the 
dental  health  situation  in  the  state  may  be  achieved  by  implementation  of 
preventive  programs  and  the  expansion  and  utilization  of  dental  auxiliaries, 
it  is  agreed  that  an  increase  in  the  number  of  dentists  graduated  in  the 
state  is  essential. 

Two  other  recommendations  of  this  Committee  relate  to  the  study  of 
licensing  methods  and  support  for  research  in  the  control  and  treatment  of 
dental  disease. 

Nursing  Care  Manpower 

In  1965  the  Board  of  Higher  Education  and  Board  of  Education 
established  the  Joint  Committee  on  Nursing  Education.   The  purpose  of  this 
Committee  is  to  study  the  entire  system  of  nursing  education  from  practical 
nursing  to  post  baccalaureate  education  programs  and  to  make  recommendations 
to  the  sponsoring  boards  for  the  development  and  potential  expansion  of 
the  system.   In  carrying  out  this  purpose,  the  Committee  has  been  active 
in  many  areas,  including  support  of  the  General  Assembly  in  appropriating 
financial  assistance  to  hospital  programs  of  nursing  leading  to  diplomas 
in  nursing  in  1967  and  1969.   There  is  currently  a  proposal  for  increasing 
this  support  to  $500  per  student. 

This  Committee  endorses  the  request  of  the  Medical  Care  Commission 
for  increased  student  loan  funds  in  the  health  field  (which  includes 
nursing) . 
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Other  Health  Care  Manpower 

There  are  efforts  underway  for  establishing  a  special  committee  on 
auxiliary  health  care  manpower  education.   If  this  effort  by  the  State 
Board  of  Education  and  State  Board  of  Higher  Education  follows  the 
pattern  of  the  other  special  committees  (on  medical,  dental  and  nursing 
education),  it  can  be  expected  that  the  committee  will  deal  broadly  with 
auxiliary  manpower  problems  and  make  appropriate  recommendations  for 
action. 
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RECOMMENDATIONS 

At  the  outset  the  Health  Committee  of  the  Legislative  Research  Commission 
recognized  that  the  problem  of  health  manpower  is  not  severable  from  the 
over-all  problem  of  health  needs  generally  and  the  question  of  providing 
an  adequate  means  for  assuring  that  health  care  is  delivered  as  needed. 
Accordingly,  the  Committee  posed  the  questions  of  what  should  be  the 
responsibility  of  State  and  local  governments  for  meeting  the  health  needs 
of  the  citizens  and  how  should  this  responsibility  be  met. 

All  major  health  related  groups,  organizations,  agencies  and  most 
knowledgeable  individuals  now  agree  that  adequate  health  care  is  a  basic 
human  right,  not  simply  a  privilege.  Governmental  policy,  then,  must  be 
based  on  this  principle.   Therefore,  the  following  general  guidelines  for 
a  state  health  policy  are  suggested  in  making  legislative  decisions  on 
the  multitude  of  health  issues  that  are  presented  for  action: 

State  and  local  governments  in  North  Carolina  should  more  vigorously 
and  positively  assume  their  proper  responsibility  to  assure  that  the 
health  needs  of  the  citizens  are  met  in  whatever  ways  are  adequate  and 
by  whatever  means  are  available  to  government.   This  exercise  of 
responsibility  includes  the  full  and  effective  utilization  of  resources 
at  hand  and  the  development  of  other  resources  necessary  to  meet  the 
health  needs  of  the  people  of  this  state  in  a  comprehensive  fashion. 
This  means  that  priorities  must  be  arranged  in  state  and  local  financing 
and  budgeting  so  as  to  give  health  planning  and  service  programs  the 
urgent  attention  required  in  these  times  of  manpower  shortage  and 
health  care  demand.   Government  must  facilitate  private  and  voluntary 
activity  in  all  facets  of  health  care  and  concern;  at  the  same  time 
government  must  be  ready  to  fill  the  gaps  so  that  all  portions  of  the 
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population  will  have  access  to  medical  care  and  preventive  services.   The 
efforts  of  State  and  local  governments  should  be  carried  out  in  such  a 
way  as  to  take  full  and  continuing  advantage  of  the  enormous  level  of 
concern  and  activity  by  the  federal  government.   Plans,  programs  and 
people  should  be  coordinated  for  the  sake  of  maximum  benefit  to  the 
people.  Attention  should  be  given  to  prevention  of  illness  as  well  as 
to  cure,  to  health  maintenance  as  well  as  health  restoration,  to  education 
for  all-around  health  awareness  as  well  as  campaigns  for  categorical 
concern.  Health  should  be  the  business  of  all  governmental  agencies 
concerned  with  services  to  people: 

It  is  bad  enough  that  a  man  should  be  ignorant  for  this 
outs  him  off  from  the  commerce  of  other  men's  minds. 

It  is  perhaps  worse  that  a  man  should  be  poor  for  this 
condemns  him  to  a  life  of  stint  and  scheming  and  there 
is  no  time  for  drsams  and  no  respite  for  weariness. 

But  what  is  surely  worse  is  that  a  man  should  be  unwell 
for  this  prevents  his  doing  anything  much  about  either 
his  poverty  or  his  ignorance. 

G.   H.  T  .   Kimball 

Pursuant  to  this  recommended  policy  for  governmental  responsibility 
for  the  health  needs  of  the  citizens,  the  following  specific,  but  by  no 
means  comprehensive,  recommendations  are  made: 

1.   A  Permanent  Committee  of  the  Legislative  Research  Commission  or  a 
State  Legislative  Study  Commission  on  Health  should  be  created  to  continue 
the  legislative  cognizance  over  health  matters  of  the  State  that  have  some 
relationship  with  legislative  action.   This  Committee  or  Commission  should 
be  the  focal  point  between  sessions  of  the  General  Assembly  for  the  process 
of  debate  and  discussion  on  proposed  health  measures.   It  should  be  the 
place  where  State  agencies  and  private  organizations  make  their  proposals 
known.   The  Committee  or  Commission  should  not  duplicate  the  activities 
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of  State  agencies  (including  the  Advisory  Budget  Commission),  private 
organizations  or  their  advisory  groups;  rather  the  Committee  or  Commission 
could  serve  as  the  recipient  of  plans,  proposals  and  recommended  courses 
of  action  as  put  forth  by  these  various  groups.   The  known  existence 
of  this  Committee  or  Commission  would  provide  ready  access  to  the  legis- 
lature and  this  is  important  in  the  area  of  health.  Health  issues  do  not 
arise  overnight  nor  are  they  solved  in  a  day;  they  need  continuing 
attention  by  all  who  can  bring  their  talents  and  position  to  bear  on  them. 

The  function  of  the  Committee  or  Commission  would  be  to  advise  the 
General  Assembly  through  the  Legislative  Research  Commission  on  all  health 
matters  appropriate  for  legislative  concern.   A  broad  representation  on 
the  Committee  or  Commission  is  indicated:   predominately  legislators  but 
also  representatives  from  the  health  professions  and  health  organizations. 
Staff  for  the  Committee  or  Commission  could  be  provided  by  the  proposed 
Health  Manpower  Information  Service  or  by  some  other  arrangement. 

One  alternative  to  this  proposed  Committee  would  be  to  expand  the 
functions  of  the  Medical  Care  Commission  to  provide  broad  health  advice 
to  the  General  Assembly;  this  approach,  however,  lacks  the  participation 
of  legislators. 

2.   A  Health  Manpower  Information  Service  should  be  established  by  the 
Governor  in  order  to  coordinate  the  collection,  analysis,  interpretation 
and  dissemination  of  information  about  health  manpower  needs  in  North 
Carolina.   It  should  be  created  by  statute  and  placed  in  the  Medical  Care 
Commission  or,  alternatively,  in  the  Division  of  State  Planning  in  the 
Department  of  Administration. 

Health  manpower  availability,  use  and  distribution  is  acknowledged  to 
be  a  crucial  problem,  but  very  little  information  is  available  on  the  extent 
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of  the  problem.   Information  which  could  guide  decision-makers  in  analyzing 
the  problems  and  in  planning  programs  to  alleviate  the  situation  is  lacking, 
Health  manpower  programs  are  fragmented  among  the  many  educational  systems 
and  using  agencies.   There  is  no  central  source  of  information  or  data 
about  availability,  needs,  resources,  or  opportunities  for  health  manpower. 

A  Health  Manpower  Information  Service  would  encourage  communication  and 
coordination  among  the  several  groups  involved  in  health  manpower  training 
and  utilization  to  help  bring  about  an  equilibrium  between  supply  and 
demand  (market)  factors  in  health  manpower.   It  would  not  duplicate 
current  Information  gathering  activities;  rather,  it  would  supplement 
these  activities. 

Following  is  a  partial  list  of  some  functions  appropriate  to  a  health 

manpower  information  service: 

Collect  information  on  available  health  manpower  (numbers, 

skills,  distribution,  employment,  shortage  or  average 

estimates,  potential  utilization  patterns) 

Collect  information  on  education  and  training  programs  in 

the  State — basic  and  continuing  education  (programs, 

curricula,  numbers  of  students,  anticipated  graduates, 

financial  assistance  available,  placement  opportunities) 

Collect  information  on  legal  requirements,  licensure, 

constraints  on  practice,  etc. 

Collect  information  on  formal  continuing  education  programs 

to  maintain  and  upgrade  skill  levels 

Study  manpower  utilization  patterns 

Provide  consultation  to  agencies  and  institutions  on 

all  aspects  of  health  manpower  supply  and  demand, 

training,  utilization,  curriculum  standards,  licensure, 

etc. 

Advise  Legislature  on  manpower  needs  and  priorities  to 

enable  it  to  make  appropriate  decisions 

-  Establish  liaison  with  agencies  and  institutions  involved 
in  health  manpower  activities  (such  as  the  higher  education 
system,  Boards  of  Health  and  Mental  Health,  Regional  Medical 
Program  and  Comprehensive  Health  Planning,  Labor  Department, 
Health  Careers" Program,  Kew  Careers,  etc.) 

-  Disseminate  information  to  the  public  including  information 
about  health  careers  and  financial  aid. 
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3.  The  recommendations,  discussed  above  in  this  report,  made  by  the 
Advisory  Committee  on  Medical  Education,  Joint  Committee  on  Dental  Education, 
and  the  Joint  Committee  on  Nursing  Education  of  the  State  Board  of  Education 
and  the  State  Board  of  Higher  Education  should  be  given  thorough  and 
favorable  consideration  by  the  General  Assembly. 

4.  The  "B"  budget  request  of  the  State  Board  of  Higher  Education  entitled 
"State  Aid  to  Private  Medical  Schools"  should  be  given  favorable  considera- 
tion in  order  that  the  medical  schools  at  Duke  and  Wake  Forest  (Bowman 
Gray)  be  given  further  stimulus  to  expand  the  enrollment  of  North 

Carolina  residents  at  these  schools, 

5.  The  "B"  budget  request  of  the  State  Board  of  Health  entitled  "State 
Aid  to  Counties"  should  be  given  favorable  consideration  in  order  that 
local  health  department  programs  be  expanded  and  improved  for  the  benefit 
of  local  citizens.   Local  health  departments  are  the  first  line  of 
defense  in  protecting  the  health  of  the  public.   Having  made  notable 
efforts,  the  counties  now  find  it  difficult  to  maintain  this  protection 
without  substantial  aid  from  other  sources.   It  is  essential  that  the 
State  should  augment  these  local  efforts. 

6.  The  "B"  budget  request  of  the  State  Board  of  Health  for  programs 
in  preventive  dentistry  should  be  given  favorable  consideration  in  order 
that  the  dental  health  plan  of  the  State  Dental  Society  and  the  State 
Board  of  Health  may  be  implemented  as  soon  as  possible. 

7.  Those  recommendations  released  in  November  1970  by  the  State 
Comprehensive  Health  Planning  Advisory  Council  which  require  legislative 
action  or  support  should  receive  thorough  and  favorable  consideration  by 
the  1971  General  Assembly.   The  ideas  and  efforts  of  the  many  persons 
involved  in  the  work  of  the  Council  are  to  be  commended  and  their  proposals 
should  be  put  to  work  for  the  benefit  of  the  health  of  the  people  of  this  state. 
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Persons  Appearing  Before  The  Legislative  Research  Commission 
Concerning  Health  Manpower 


Dr.  Edwin  Monroe,  Dean,  School  of  Allied  Health  Professions,  East  Carolina 
University 

Dr.  Isaac  Taylor,  Dean,  School  of  Medicine,  University  of  North  Carolina 

Dr.  C.  Arden  Miller,  Vice  Chancellor,  Health  Affairs,  University  of  North 
Carolina 

Dr.  W.  Fred  Mayes,  Dean,  School  of  Public  Health,  University  of  North  Carolina 

Dr.  F.  M.  Simmons  Patterson,  Acting  Executive  Director,  Regional  Medical 
Program 

Dr.  Jacob  Koomen,  Director,  State  Board  of  Health 

Dr.  A.  Granville  Tolley,  Department  of  Mental  Health 

Mr.  Elmer  M.  Johnson,  Assistant  State  Planning  Officer 

Mrs.  Thelma  Lennon,  Director,  Pupil  Personnel  Service,  Department  of  Public 
Instruction 

Mrs.  Mary  Edith  Rogers,  N.C.  State  Nurses  Association 

Miss  Helen  E.  Peeler,  N.C.  State  Nurses  Association 

Mr.  John  H.  Ketner,  Assistant  Executive  Director,  N.C.  Hospital  Association 

Mrs.  Janet  M.  Proctor,  N.C.  Medical  Care  Commission 

Mr.  Cameron  West,  Director,  Board  of  Higher  Education 

Mr.  Anthony  Bevacqua,  Department  of  Community  Colleges 

Dr.  E.T.  Beddingfield,  President,  N.C.  Medical  Society 

Mr.  Marion  Foster,  Executive  Director,  North  Carolina  Hospital  Association 

Mr.  Carl  Fasser,  Physician's  Assistants  Program,  Duke  Medical  Center 

Dr.  J.  Elliott  Dixon,  Ay den,  N.C. 

Mr.  Stephen  L.  Joyner,  Physician's  Assistant,  Ayden,  N.C. 

Dr.  Ernest  W.  Ferguson,  Plymouth,  N.C. 

Dr.  Leland  Powers,  Director,  Division  of  Allied  Health  Programs,  Bowman 
Gray  School  of  Medicine 


Dr.  Glenn  Pickard,  Assistant  Professor  of  Medicine,  UNC  Medical  School 

Dr.  Amos  Johnson,  Garland,  N.C. 

Dr.  Cecil  Sheps,  Director,  Health  Services  Research  Center,  University 
of  North  Carolina 

Dr.  Ralph  Boatman,  Director  of  Continuing  Education,  School  of  Public  Health, 
University  of  N.C. 

Deaa  Lucy  Conant,  School  of  Nursing,  University  of  North  Carolina 

Dr.  George  T.  Wolff,  Past  President,  N.C.  Academy  of  General  Practice 

Dr.  Morris  Schaefer,  Professor  and  Head,  Department  of  Health  Administration, 
UNC  School  of  Public  Health 

Miss  Lydia  Holley,  Director,  Community  Rehabilitation  Services  Program, 
School  of  Public  Health,  Chapel  Hill 

Miss  Audrey  Booth,  Director  of  Nursing  Education,  N.C.  Regional  Medical  Program 

Dr.  James  Bawden,  Dean,  School  of  Dentistry,  UNC 

Dr.  William  L.  Hand,  Jr.,  President,  N.C.  Dental  Society 

Dr.  Claibourne  W.  Poindexter,  Chairman,  Dental  Society's  Task  Force  on 
Preventive  Dentistry 

Dr.  Louis  Shaffner,  President,  N.C.  Medical  Society 

Dr.  Harvey  Estes,  Jr. ,  Professor  and  Chairman,  Department  of  Community  Health 
Sciences,  Duke  Medical  Center 

Dr.  Frank  Edmondson,  President,  Board  of  Medical  Examiners 

Mr.  William  Hilliard,  Executive  Director,  N.C.  Medical  Society 

Mr.  John  H.  Anderson,  Legal  Counsel,  N.C.  Medical  Society 

Mrs.  Juta  Fowlkes,  Chairman,  Health  Affairs  Committee,  Occupational 
Therapy  Association 

Miss  Irene  Hollis,  Director,  Occupational  Therapy,  UNC  Medical  School, 
Hand  Rehabilitation  Center 

Miss  Helen  Kaiser,  Associate  Professor,  Physical  Therapy,  Duke  Medical  Center 

Miss  Anne  Parrish,  Consultant  in  Physical  Therapy,  State  Board  of  Health 

Miss  Ann  Hodges,  Director,  Physical  Therapy,  Rex  Hospital 

Dr.  I.E.  Ready, Director,  Department  of  Community  Colleges 

Mr.  John  Young,  Assistant  Director  for  Project  Development,  N.  C.  Regional 
Medical  Program 
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Appendix  B 
Resolution  Directing  the  Study 


NORTH  CAROLINA 
GENERAL  ASSEMBLY 

1969  SESSION 
RATIFIED  RESOLUTION 

RESOLUTION  55 
HOUSE  JOINT  RESOLUTION  306 

A  JOINT  RESOLUTION  AUTHORIZING  AND  DIRECTING  THE  LEGISLATIVE 
RESEARCH  COMMISSION  TO  STUDY  NORTH  CAROLINA'S  HEALTH  MANPOWER 
NEEDS,  MEASURES  TO  INCREASE  THE  SUPPLY,  AND  MEANS  TO  ACCOMPLISH 
INDICATED  CHANGES  IN  THE  HEALTH  CARE  SYSTEM. 

WHEREAS,  while  medicine  today  offers  great  promise  for 
the  improvement  of  the  human  condition  and  alleviation  of  human 
suffering  and  our  society  is  committed  to  the  removal  of  the 
barriers  which  have  kept  many  people  from  the  fulfillment  of  this 
promise,   yet   today   and  in  the  next  decade  the  critical  need  is 

for  health  manpower the  right  numbers  and  kinds   of   people   in 

the  right  places;  and 

WHEREAS,  the  Legislative  Research  Commission  of  1967-69 
was  directed  to  study  ways  and  means  of  providing  more  medical 
doctors  for  small  towns  and  communities;  and 

WHEREAS,  the  study  by  the  Legislative  Research 
Commission  revealed  that  the  problem  is  national  as  well  as 
local,  that  many  diverse  factors  are  at  play  in  its 
identification  and  interpretation,  that  many  persons  and 
institutions  have  a  continuing  effect  on  its  manifestation  and 
solution,  and  that  the  shortage  of  physicians  in  rural  areas  in 
North  Carolina  is  undeniably  entwined  in  the  very  much  larger  and 
more   comprehensive  problem   of   sufficient   health  manpower  and 


adequate  means  of  health  services  delivery  in  all  parts  of  the 
state  and  nation;  and 

WHEREAS,  North  Carolina  is  near  the  bottom  of  tne  list 
in  regard  to  physician-population  ratios  and  the  shortage  and 
distribution  problems  were  found  by  the  Commission  to  be  related 
to  economic  factors,  population  concentration,  specialization, 
medical  school  orientation,  and  many  other  factors  affecting 
supply  and  demand,  and  this  and  a  wealth  of  other  information  is 
contained  in  material  presented  to  and  garnered  by  the  Commission 
and  retained  in  the  Commission  files  for  furtner  study;  and 

WHEREAS,  the  Legislative  Research  Commission  of  1965-67 
studied  the  shortages  in  technical  and  professional  personnel  in 
the  field  of  medical  services  and  found  that  additional  State 
concern  and  assistance,  were  necessary  to  cope  with  the  problem 
of  providing  more  nurses  and  other  paramedical  personnel;  and 

WHEREAS,  the  Report  of  the  National  Advisory  Commission 
on  Health  Manpower  in  1967  concluded  that  while  the  growth  of 
some  health  services  will  outpace  the  growth  of  population  in 
the  coming  decade,  paradoxically,  the  physician  shortage  will 
continue  to  worsen,  that  inadequate  health  care  will  continue  to 
exist  for  the  disadvantaged  (disadvantaged  for  any  reason, 
including  proverty,  geographic  isolation  or  rural  residency,  age, 
etc.),  that  difficulty  of  entry  into  the  medical  care  system  and 
of  obtaining  personal  contact  with  a  physician  will  not  be  eased, 
unless  measures  to  increase  the  supply  of  health  manpower  are 
found  and  changes  in  the  health  care  system  are  accomplished;  and 

WHEREAS,  The  General  Assembly  recognizes  its 
responsibility  to  all   of   the   citizens   of   North  Carolina   to 

2  House  Joint  Resolution  3  06 


maintain  vigilance  over  matters  pertaining  to  their  health  and  to 
assume  the  burden  of  identifying  and  seeking  answers  to  the 
health  care  problems  confronting  the  citizenry  now  and  in  the 
future,  particularly  the  problem  of  health  manpower;  Now, 
therefore,  be  it  resolved  by  the  House  of  Representatives,  the 
Senate  concurring: 

Section  1„  The  Legislative  Research  Commission  is 
hereby  authorized  and  directed  to  study  the  health  manpower  needs 
of  North  Carolina. 

Sec.  2.  The  Commission  shall  make  a  broad  and  in-depth 
study  of  the  health  manpower  needs  of  North  Carolina  and  of  the 
measures  necessary  to  produce  or  provide  the  right  kinds  and 
numbers  of  personnel.  It  shall  also  analyze  the  distribution 
problems  and  possible  solutions  to  providing  more  equitable 
health  care  to  ail  who  need  it.  It  shall  seek  to  suggest  changes 
in  the  health  care  system  that  are  needed  to  meet  the  demands  for 
care  and  for  additional  manpower. 

Sec.  3.  The  Legislative  Research  Commission  shall 
report  its  findings  and  recommendations  to  the  1971  General 
Assembly. 

Sec.  4.  This  Resolution  shall  become  effective  upon 
ratification. 
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REPORT  BY  THE  LEGISLATIVE  RESEARCH  COMMISSION  TO  THE 

1971  GENERAL  ASSEMBLY 

New  Categories  of  Health  Manpower:   Physician's  Assistants 

Introduction 
As  part  of  its  study  of  health  manpower  under  Resolution  55  •> 
the  Health  Committee  of  the  Legislative  Research  Commission  gave 
particular  attention  to  the  newly  developing  categories  and  types 
of  health  manpower,  especially  the  physician's  assistants  programs. 
Accordingly,  two  public  hearings  were  conducted  on  this  subject 
and  portions  of  other  public  hearings  were  given  over  to  the  sub- 
ject.  Considerable  information  was  obtained  about  the  need  for 
persons  who  are  trained  to  serve  as  assistants  to  physicians  and 
the  utilization  of  such  persons.   Testimony  was  received  from 
educators,  practicing  physicians,  practicing  physician's  assistants, 
nurses,  government  employees  and  others. 

Background 

The  physician's  assistant  is  trained  to  perform  certain  well 
defined  tasks  and  functions.   He  learns  to  take  patient  histories, 
do  physical  examinations,  biopsies,  lumbar  punctures,  and  other 
procedures  ordinarily  performed  by  a  medical  doctor.   He  is  trained 
to  monitor  vital  signs,  give  medications  and  keep  progress  records 
and  other  procedures  usually  performed  by  nurses.   He  is  also 
taught  to  operate  certain  diagnostic  and  therapeutic  instruments, 
such  as  electrocardiographs,  respirators,  cardiac  monitors,  as 
well  as  carry  out  extensive  laboratory  studies  commonly  done  by 
technicians. 

The  status  of  the  physician's  assistant  can  best  be  described 
as  that  of  an  intermediate  level  professional  with  extensive 


technical  capabilities.   He  provides  the  physician  with  many 
services  which  free  the  physician  from  those  tasks  which  do  not 
demand  his  level  of  education,  training  and  background  for  more 
valuable  services.   In  a  state  that  is  low  in  its  ratio  of 
doctors  to  population,  the  physician's  assistant  may  help  provide 
more  physician  hours  more  quickly  to  more  of  our  citizens.   He 
may  help  to  free  from  30  to  90  percent  of  the  physician's  time, 
according  to  testimony,  allowing  him  to  spend  more  time  with  more 
complicated  cases  and  procedures. 

Although  there  is  a  wide  variety  of  physician's  assistants 
programs  throughout  the  country,  the  two  programs  in  North  Carolina, 
at  Duke  and  Bowman  Gray,  cover  a  period  of  twenty-four  months. 
For  acceptance  into  the  program  the  student  must  have  at  least  a 
high  school  diploma  and  one  year's  work  in  the  health  field. 
There  are  nine  months  of  academic  training  and  fifteen  months  of 
clinical  training  in  which  the  student  rotates  through  the  tradi- 
tional medical  fields.   Even  though  the  primary  objective  of  the 
program  is  to  fulfill  the  needs  of  the  first  line  community  physician 
or  the  community  hospital,  he  can  function  in  every  segment  of 
medical  practice. 

Definition  of  the  legal  status  of  this  new  type  of  personnel 
is  of  prime  importance  in  their  future  utilization.   The  Committee 
was  concerned  with  ways  to  encourage  the  physician's  assistant 
programs  and  to  assure  graduates  of  a  legally  authorized  role  on 
the  health  team. 

Under  the  existing  licensure  framework,  new  types  of  personnel 
may  perform  independent  functions  only  if  they  are  authorized  to 
do  so  by  a  licensing  statute  or  by  some  other  explicit  exception  to 
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the  Medical  Practice  Act.   If  the  proposed  functions  of  new 
personnel  are  solely  dependent ,  to  be  performed  only  under  the 
supervision  of  a  physician,  then  it  is  possible  that  custom  and 
usage  within  the  medical  profession  may  eventually  provide  legal 
sanction.   Under  such  circumstances  it  is  assumed  that  the  safety 
of  the  patient  is  protected  by  the  physician's  professional 
training.   Although  relying  on  custom  and  usage  may  eventually 
answer  the  question,  it  poses  certain  inherent  uncertainties  and 
needless  vulnerability  for  the  individual  physician  and  physician's 
assistant,  should  action  be  taken  against  them. 

Even  if  professional  assistants  become  widely  used  and 
accepted,  the  very  existence  of  other  licensure  laws  poses  an 
additional  danger  in  civil  litigation.   In  addition  to  the  fact  that 
the  physician  does  not  have  the  presumption  of  competence  on  his 
side  when  he  delegates  to  unlicensed  personnel,  at  least  one 
court  has  actually  indulged  a  presumption  against  a  physician  who 
made  such  a  delegation.   In  addition,  and  aside  from  the  question 
of  civil  liability,  if  the  physician  delegates  to  an  unlicensed 
assistant  those  tasks  which  could  be  considered  as  within  the 
"practice  of  medicine »"  the  assistant  may  be  prosecuted  criminally 
for  the  unlicensed  practice  of  medicine,  and  the  delegating 
physician  may  be  similarly  prosecuted  for  aiding  and  abetting. 

The  sum  total  of  these  problems  has  a  significant  impact  in 
impeding  the  utilization  and  usefulness  of  this  new  category  of 
health  personnel.   In  view  of  the  uncertainties  inherent  in  the 
current  situation,  those  associated  with  such  programs  have  sought 
to  clarify  the  legal  position  of  such  assistants,  and  have  held  a 
number  of  conferences  for  this  purpose.   The  conferences  have  been 
attended  by  representatives  from  the  legal  profession  both  within 
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and  outside  the  state,  the  organized  professions  of  medicine  and 
nursing,  educational  institutions,  etc.,  in  order  to  reach  a 
consensus  as  to  the  optimal  method  of  solution.   The  House  of 
Delegates  of  the  Medical  Society  of  the  State  of  North  Carolina, 
recognizing  such  a  need,  passed  a  resolution  at  its  1970  meeting 
authorizing  its  Legislative  Committee  to  work  with  such  groups 
and  the  North  Carolina  Legislative  Research  Commission  in 
developing  such  statutes. 

Considerat Ion  of  Alternatives 

The  most  obvious  means  of  regularizing  physician's  assistants 
Ls  l;o  license  them  In  a  manner  similar  to  the  licensure  of  other 
health  personnel.   This  would  alleviate  some  of  the  dangers  of 
civil  and  criminal  liability,  and  enhance  the  status  of  physician's 
assistants  as  an  occupational  category.   It  could  also  protect  the 
public  through  the  specification  of  minimum  qualifications.   This 
is,  however,  felt  to  be  an  unwise  solution.   This  solution  would 
tend  to  fragment  health  care  delivery  by  creating  other  licensed 
interests  and  creating  jurisdictional  disputes  within  the  health 
care  field.   Licensure  would  also  freeze  the  role  of  assistants  at 
a  level  which  may  later  become  outmoded  or  unrealistic,  and  impede 
occupational  mobility  by  imposing  rigid,  specific  requirements. 
Other  approaches  considered  include:   (1)  licensing  of  the  users 
of  physician's  assistants;  (2)  establishing  a  committee  on  health 
manpower  innovations  responsible  for  approval  of  programs;  and 
(3)  enacting  a  statute  authorizing  general  delegations  and 
establishing  registration. 

After  considerable  discussion,  the  last  of  the  above  suggestions 
was  felt  to  be  the  most  appropriate.   Four  states  currently  have 


general  statutory  provisions  authorizing  delegation  of  functions 
to  "be  performed  under  supervision.   These  statutory  provisions  are 
framed  as  exceptions  from  -uhe  medical  practice  acts  of  the  states. 
Under  such  an  exception  it  would  "be  for  the  individual  physician 
to  determine  what  his  assistant  can  or  cannot  do,  upon  consideration 
of  his  needs  and  the  particular  qualifications  of  his  assistant. 
The  physician  would  assume  the  responsibility  for  such  delegation, 
and  the  fact  that  an  improper  delegation  would  continue  bo  "be  a 
cause  for  action  against  the  physician  would  inject  caution  into 
the  actual  delegation  practices  of  the  individual  physician. 

From  the  standpoint  of  the  public,  this  approach,  "by  removing 
the  fear  of  unwarranted  civil  and  criminal  liability,  would  likely 
encourage  the  development  and  effective  use  of  this  new  type  of 
personnel  which  is  so  "badly  needed,  in  view  of  the  existing  physician 
shortage.   Public  protection  should  be  assured  by  the  physician's 
continued  liability  in  instances  of  actual  negligence,  and  the 
knowledge  that  if  he  does  not,  in  fact,  exercise  direction  or 
supervision,  he  will  not  benefit  from  the  exception's  protection  at 
all. 

Findings 
The  hearings  and  documents  submitted  in  connection  with  this 
study  on  health  manpower  produced  a  convincing  amount  of  evidence 
that  the  physician's  assistant  promises  to  be  a  valuable  addition 
to  the  health  care  team  in  North  Carolina  and  elsewhere.   The  on- 
going programs  at  Duke  and  Bowman  Gray  for  training  physician's 
assistants  have  been  successful  pioneering  efforts  and  have 
attracted  considerable  national  attention.   Both  are  worthy  of 
commendation  and  consideration  for  State  support.   Testimony  from 
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practicing  physicians  who  have  employed  physician's  assistants 
produced  confirmation  of  their  usefulness  in  extending  the 
physician's  hands  and  legs  in  delivering  quality  medical  care.   The 
physician's  assistants  who  appeared  at  the  hearings  exhibited  a 
confident  and  professional  manner  in  describing  their  experiences 
and  in  asking  for  clarification  of  their  legal  status.   The  Medical 
Society  of  North  Carolina  endorses  this  health  manpower  develop- 
ment and  the  proposals  for  its  legal  support.   The  Board  of  Medical 
Examiners  has  "been  involved  along  with  other  interested  parties 
in  the  formulation  of  appropriate  legislation.   Most  nurses  do  not 
seem  to  consider  physician's  assistants  as  a  competing  group  hut 
rather  as  another  helper  in  the  big  task  of  providing  health  care 
for  all  the  people.   Therefore,  the  following  recommendations  are 
made . 

Recommendations 

(1)  The  Development  of  new  types  of  health  manpower,  such  as 
the  graduates  of  the  physician's  assistant  programs  at  Duke  Uni- 
versity Medical  School  and  Bowman  Gray  Medical  School,  is  recog- 
nized as  a  valuable  contribution  to  the  improvement  of  health  care 
in  North  Carolina.   Therefore,  these  types  of  efforts  and  inno- 
vations in  the  training  of  new  health  workers  is  encouraged  and 
should  be  given  support  and  assistance  by  all  state  agencies, 
including  appropriate  cooperation  in  utilizing  or  permitting 
utilization  of  fche  functions  and  services  offered  by  all  new 
health  manpower  categories  as  they  develop. 

(2)  The  legal  status  of  persons  serving  the  function  of  an 
assistant  to  a  physician,  and  particularly  those  persons  who  are 
graduates  of  physician's  assistant  programs,  should  be  clarified 
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by  amending  the  Medical  Practice  Act  to  authorize  the  general 
delegation  by  a  licensed  physician  of  acts,  tasks  or  functions  to 
a  qualified  assistant  and  to  permit  such  assistants  to  register 
with  the  Board  of  Medical  Examiners  as  persons  approved  as  assistants. 
Enactment  of  the  bill  included  in  Appendix  A  would  accomplish  this 
recommendation.   The  draft  Rules  and  Regulations  in  Appendix  B, 
which  are  proposed  for  adoption  by  the  Board  of  Medical  Examiners, 
would  appear  to  be  the  type  of  action  that  would  implement  the 
recommended  legislation. 
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Appendix  A 
Draft  Bill  Relating  to  Assistants  to  Physicians 


Draft  Bill  Relating;  to  Assistants  to  Physicians 

Note:   G.S.  90-18  of  the  North  Carolina  General  Statutes,  after 

prescribing  the  penalty  for  the  unlicensed  practice  of  medicine, 

reads : 

Any  person  shall  "be  regarded  as  practicing  medicine 
or  surgery  within  the  meaning  of  this  article  who  shall 
diagnose  or  attempt  to  diagnose,  treat,  or  attempt  to 
treat,  operate  or  attempt  to  operate  on,  or  prescribe  for 
or  administer  to,  or  profess  to  treat  any  human  ailment, 
physical  or  mental,  or  any  physical  injury  to  or  deformity 
of  another  person:   Provided,  that  the  following  cases 
shall  not  come  within  the  definition  above  recited: 

Then  follow  thirteen  exceptions.   The  proposed  bill  would  be 
exception  (14)  to  this  definition  of  the  practice  of  medicine,  as 
follows : 

A  Blljrj  TO  BE  ENTITLED  AN  ACT  TO  MAKE  AN  EXCEPTION  TO  THE  MEDICAL 
PRACTICE  ACT,  RELATING  TO  ASSISTANTS  TO  PHYSICIANS 

The  General  Assembly  of  North  Carolina  do  enact: 

Section  1.   G.S.  90-18,  as  it  appears  in  the  1965  Replacement 

Volume  2C  of  the  General  Statutes,  is  hereby  amended  by  adding  a 

new  subsection  (14)  to  read  as  follows: 

"(14)  Any  act,  task  or  function  performed  by  an  assistant  to 
a  person  licensed  as  a  physician  by  the  Board  of  Medical  Examiners 
provided  that 

(a)  such  assistant  is  approved  by  the  Board  as 
one  qualified  by  training  or  experience  to 
function  as  an  assistant  to  a  physician,  and 

(b)  such  act,  task  or  function  is  performed  at  the 
direction  or  under  the  supervision  of  such  phy- 
sician, in  accordance  with  rules  and  regulations 
promulgated  by  the  Board." 

Sec.  2.   G.S.  90-15  is  hereby  amended  by  adding  at  the  end 

thereof  a  new  paragraph  as  follows: 

"For  the  issuance  of  an  approval  of  an  assistant  to  a 
physician,  the  Board  may  require  the  payment  of  a  fee  not  to 
exceed  a  reasonable  amount." 
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Sec.  5.  Nothing  in  this  Act  shall  be  construed  to  limit  or 
prevent  any  physician  from  delegating  to  a  qualified  person  any 
acts,  tasks  or  functions  which  are  otherwise  permitted  by  law  or 
established  by  custom. 

Sec.  4-.  All  laws  and  clauses  of  laws  in  conflict  with  this 
act  are  hereby  repealed. 

Sec.  ■?•   This  act  shall  become  effective  upon  ratification. 
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Appendix  B 

Proposed  Rules  and  Regulations  of  the 
North  Carolina  Board  of  Medical  Examiners 


The  following  are  recommended  rules  and  regulations  according  to  which 
the  proposal  contained  in  the  bill  in  Appendix  A  could  be  administered: 


Proposed  Rules  and  Regulations  of  the 
North  Carolina  Board  of  Medical  Examiners 

Rule  I 
Definitions 

Section  1.    The  term  "Board"  as  herein  used  refers  to  the  Board  of 
Medical  Examiners  of  North  Carolina. 

Section  2.  The  term  "Secretary"  as  herein  used  refers  to  the 

Secretary  of  the  Board  of  Medical  Examiners  of  North  Carolina. 

Section  3.    The  term  "assistant  to  a  physician"  as  herein  used  refers 
to  auxiliary,  paramedical  personnel  who  are  functioning  in  a  dependent 
relationship  with  a  physician  licensed  by  the  Board  and  who  are  per- 
forming tasks  or  combinations  of  tasks  traditionally  performed  by 
the  physician  himself.  Examples  of  such  tasks  would  include  history 
taking,  physical  examination,  and  treatment,  such  as  the  application 
of  a  cast.  The  regulations  are  not  intended  to  cover  or  in  any 
way  prejudice  the  activities  of  assistants  not  engaged  in  direct 
patient  contact  or  the  performance  of  assistants  with  tasks  well- 
defined  by  statute  or  recognized  custom  of  medical  practice. 

Section  4.    The  term  "applicant"  as  used  herein  refers  to  the 
assistant  upon  whose  behalf  an  application  is  submitted. 


Rule  II 
Application  for  Approval 

Section  1.    Application  for  approval  of  an  assistant  must  be  made 
upon  forms  supplied  by  the  Board  and  must  be  submitted  by  the  physician 
with  whom  the  assistant  will  work  and  who  will  assume  responsibility 
for  the  assistant's  performance. 

Section  2.      Application  forms  submitted  to  the  Board  by  the  physician 
must  be  complete  in  every  detail.   Every  supporting  document  required  by 
the  application  form  must  be  submitted  with  each  application. 

Section  3.     If  for  any  reason  an  assistant  discontinues  working  at 
the  direction  and  under  the  supervision  of  the  physician  who  submitted 
the  application  under  which  the  assistant  is  approved,  such  assistant 
shall  so  inform  the  Board  and  his  approval  shall  terminate  until  such 
time  as  a  new  application  is  submitted  by  the  same  or  another  physician 
and  is  approved  by  the  Board. 


B-2 


Section  1 

tant  to  a 

(1) 

(2) 


(3) 


Rule  III 
Requirements  for  Approval 

Before  being  approved  by  the  Board  to  perform  as  an  assis- 
physician,  an  applicant  shall: 
Be  of  good  moral  character  and  have  satisfied  the  require- 
ments of  Rule  IV  hereof; 

Demonstrate  in  one  of  the  following  ways  his  competence  to 
perform  at  the  direction  and  under  the  supervision  ofa 
physician  tasks  traditionally  performed  by  the  physician 
himself: 

(a)  By  giving  evidence  that  he  has  successfully  completed 

a  training  program  recognized  by  the  Board  under  Rule  V 
hereof; 

(b)  By  standing  and  passing  an  equivalency  exam  administered 
by  a  training  program  recognized  by  the  Board  under 
Rule  V  hereof; 

(c)  By  standing  and  passing  an  exam  administered  by  the  Board; 
Pay  a  fee  of  $ . 


Section  2.     Initial  approval  may  be  denied  for  any  of  the  reasons  set 
forth  in  Rule  VI  Section  1  hereof  as  grounds  for  termination  of  approval, 
as  well  as  for  failure  to  satisfy  the  Board  of  the  qualifications  cited 
in  Section  1  of  this  Rule. 

Section  3.     Whenever  the  Board  determines  that  an  applicant  has  failed 
to  satisfy  the  Board  that  he  should  be  approved,  the  Board  shall  imme- 
diately notify  such  applicant  of  its  decision  and  indicate  in  what  respect 
the  applicant  has  so  failed  to  satisfy  the  Board.  Such  applicant  shall 
be  given  a  formal  hearing  before  the  Board  upon  request  of  such  applicant 
filed  with  or  mailed  by  registered  mail  to  the  Secretary  of  the  Board  at 
Raleigh,  M.  C,  within  10  days  after  receipt  of  the  Board's  decision, 
stating  the  reasons  for  such  request.  The  Board  shall  within  20  days 
of  receipt  of  such  request  notify  such  applicant  of  the  time  and  place 
of  a  public  hearing,  which  shall  bo  held  within  a  reasonable  time.  The 
burden  of  satisfying  the  Board  of  his  qualifications  for  approval  shall 
be  upon  the  applicant.  Following  such  hearing,  the  Board  shall  determine 
on  the  basis  of  these  regulations  whether  the  applicant  is  qualified  to 
be  approved,  and  this  decision  of  the  Board  shall  be  final  as  to  that 
application. 

Section  4.     In  hearings  held  pursuant  to  this  rule  the  Board  shall 
admit  and  hear  evidence  in  the  same  manner  and  form  as  prescribed  by 
law  for  civil  actions. 

Section  5.      Upon  being  satisfied  that  the  assistant  should  be 
approved,  the  Board  shall  send  a  notice  of  approval  to  the  physician 
who  submitted  the  application. 
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Rule  IV 
Moral  Character 

Section  1.     Every  applicant  shall  be  of  good  moral  character,  and  the 
applicant  shall  have  the  burden  of  proving  that  he  is  possessed  of  good 
moral  character. 

Section  2.     All  information  furnished  to  the  Board  by  an  applicant,  and 
all  answers  and  questions  upon  forms  furnished  by  the  Board,  shall  be 
deemed  material  and  such  forms  and  information  shall  be  and  become  a 
permanent  record  of  the  Board. 

Section  3.    All  investigations  in  reference  to  the  moral  character  of 
an  applicant  may  be  informal,  but  shall  be  thorough,  with  the  object 
of  ascertaining  the  truth.  Neither  the  hearsay  rule,  nor  any  other 
technical  rule  of  evidence  need  be  observed. 

Section  4.     Every  applicant  may  be  required  to  appear  before  the  Board 
to  be  examined  about  any  matter  pertaining  to  his  moral  character.  • 

Rule  V 
Requirements  for  Recognition  of  Training  Programs 

Section  1.     Application  for  recognition  of  a  training  program  by 
the  Board  shall  be  made  by  letter  and  supporting  documents  from  the 
director  of  the  program  and  must  demonstrate  to  the  satisfaction  of 
the  Board  that  such  program  fulfills  the  requirements  set  forth  in 
Sections  2  through  8  of  this  Rule. 

Section  2.     The  training  program  must  be  sponsored  by  a  college  or 
university  with  appropriate  arrangements  for  the  clinical  training  of 
its  students,  such  as  a  hospital  maintaining  a  teaching  program.  There 
must  be  evidence  that  the  program  has  education  as  its  primary  orien- 
tation and  objective. 

Section  3.     The  program  must  be  under  the  supervision  of  a  qualified 
director,  who  has  at  his  disposal  the  resources  of  competent  personnel 
adequately  trained  in  the  administration  and  operation  of  educational 
programs. 

Section  4.    Adequate  space,  light,  and  modern  equipment  must  be 
provided  for  all  necessary  teaching  functions.  A  library,  containing 
up-to-date  textbooks,  scientific  periodicals,  and  reference  material 
pertaining  to  clinical  medicine,  its  underlying  scientific  disciplines, 
and  its  specialties,  shall  be  readily  accessible  to  students  and  faculty. 

Section  5.     The  curriculum  must  provide  adequate  instruction  in  the 
basic  sciences  underlying  medical  practice  to  provide  the  trainee  with 
an  understanding  of  the  nature  of  disease  processes  and  symptoms, 
abnormal  laboratory  tests,  drug  actions,  etc.  This  must  be  combined 
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with  instruction,  observation  and  participation  in  history  taking, 
physical  examination,  therapeutic  procedures,  etc.  This  should  be  in 
sufficient  depth  to  enable  the  graduate  to  integrate  and  organize 
historical  and  physical  findings.  The  didactic  instruction  shall 
follow  a  planned  and  progressive  outline  and  shall  include  an  appro- 
priate mixture  of  classroom  lectures,  textbook  assignments,  dis- 
cussions, demonstrations  and  similar  activities.  Instruction  shall 
include  practical  instruction  and  clinical  experience  under  qualified 
supervision  sufficient  to  provide  understanding  of  and  skill  in  per- 
forming those  clinical  functions  which  the  assistant  may  be  asked  to 
perform.  There  must  be  sufficient  evaluative  procedures  to  assure 
adequate  evidence  of  competence.  Although  the  student  may  concentrate 
his  effort  and  his  interest  in  a  particular  specialty  of  medicine,  the 
program  must  insure  that  he  possesses  a  broad  general  understanding 
of  medical  practice  and  therapeutic  techniques. 

Section  6.     Although  some  variation  may  be  possible  for  the  individual 
student,  dependent  on  aptitude,  previous  education,  and  experience,  the 
curriculum  shall  be  designed  to  require  two  or  more  academic  years  for 
completion. 

Section  7.    The  program  must  have  a  faculty  competent  to  teach  the 
didactic  and  clinical  material  which  comprises  the  curriculum.  The 
faculty  shall  include  at  least  one  instructor  who  is  a  graduate  of 
medicine,  licensed  to  practice  in  the  location  of  the  school,  and 
whose  training  and  experience  enable  him  to  properly  supervise  pro- 
gress and  teaching  in  clinical  subjects.  He  shall  be  in  attendance 
for  sufficient  time  to  insure  proper  exposure  of  the  student  to 
clinical  teaching  and  practice.  The  program  may  utilize  instructors 
other  than  physicians,  but  sufficient  exposure  to  clinical  medicine 
must  be  provided  to  insure  understanding  of  the  patient,  his  problem, 
and  the  diagnostic  and  therapeutic  responses  to  this  problem. 

Section  8.     The  program  must  through  appropriate  entrance  requirements 
insure  that  candidates  accepted  for  training  possess  1)  an  ability  to 
use  written  and  spoken  language  in  effective  communication  with 
physicians,  patients,  and  others,  2)  quantification  skills  to  insure 
proper  calculation  and  interpretation  of  tests,  3)  behavioral  charac- 
teristics of  honesty  and  dependability,  and  4)  high  ethical  and  moral 
standards,  in  order  to  safeguard  the  interests  of  patients  and  others. 

Section  9.    To  retain  its  recognition  by  the  Board,  a  recognized 
program  shal 1 : 

1)  make  available  to  the  Board  yearly  summaries  of  case 

loads  and  educational  activities  done  by  clinical  affiliates, 
including  volume  of  outpatient  visits,  number  of  inpatients, 
and  the  operating  budget; 

2)  maintain  a  satisfactory  record  of  the  entrance  qualifications 
and  evaluations  of  all  work  done  by  each  student,  which 
shall  bo  available  to  the  Board; 

3)  notify  the  Board  in  writing  of  any  major  changes  in  the 
curriculum  or  a  change  in  the  directorship  of  the  program. 

Section  10.    Recognition  of  a  program  may  be  withdrawn  when,  in  the 
opinion  of  the  Board,  the  program  fails  to  maintain  the  educational 
standards  described  above.  When  a  program  has  not  been  in  operation 
for  a  period  of  two  consecutive  years,  recognition  will  automatically 
be  withdrawn.  Withdrawal  of  recognition  from  a  program  will  in  no 
v/ay  affect  the  status  of  an  assistant  who  graduated  from  such  program 
while  it  was  recognized  and  who  has  been  approved  by  the  Board. 
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Rule  VI 
Termination  of  Approval 

Section  1.     The  approval  of  an  assistant  shall  be  terminated  by  the 
Board  when,  after  due  notice  and  a  hearing  in  accordance  with  the 
provisions  of  this  Rule,  it  shall  find: 

a)  that  the  assistant  has  held  himself  out  or  permitted 
another  to  represent  him  as  a  licensed  physician; 

b)  that  the  assistant  has  in  fact  performed  otherwise  than 
at  the  direction  and  under  the  supervision  of  a  physician 
licensed  by  the  Board; 

c)  that  the  assistant  has  been  delegated  and  performed  a  task 
or  tasks  beyond  his  competence; 

d)  that  the  assistant  is  an  habitual  user  of  intoxicants  or 
drugs  to  such  an  extent  that  he  is  unable  safely  to  perform 
as  an  assistant  to  the  physician; 

e)  that  the  assistant  has  been  convicted  in  any  court,  state 

or  federal,  of  any  felony  or  other  criminal  offense  involving 
moral  turpitude; 

f)  that  the  assistant  has  been  adjudicated  a  mental  incompetent 
or  whose  mental  condition  renders  him  unable  safely  to  per- 
form as  an  assistant  to  a  physician;  or 

g)  that  the  assistant  has  failed  to  comply  with  any  of  the  pro- 
visions of  Rule  VII  hereof. 

Section  2.  Before  the  Board  shall  terminate  approval  granted  by  it  to 

an  assistant,  it  will  give  to  the  assistant  a  written  notice  indicating 
the  general  nature  of  the  charges,  accusation  or  complaint  preferred  against 
him  and  stating  that  the  assistant  will  be  given  an  opportunity  to  be  heard 
concerning  such  charges  or  complaints  at  a  time  and  place  stated  in  such 
notice,  or  to  be  therafter  fixed  by  the  Board,  and  shall  hold  a  public 
hearing  within  a  reasonable  time.  The  burden  of  satisfying  the  Board  that 
the  charges  or  complaints  are  unfounded  shall  be  upon  the  assistant.  Follow- 
ing such  hearing,  the  Board  shall  determine  on  the  basis  of  these  regulations 
whether  the  approval  of  the  assistant  shall  be  terminated. 

Section  3.     In  hearings  held  pursuant  to  this  Rule  the  Board  shall 
admit  and  hear  evidence  in  the  same  manner  and  form  as  prescribed  by 
law  for  civil  action. 


Rule  VII 

Method  of  Performance 

Section  1.     An  assistant  must  clearly  identify  himself  as  an  assistant 
to  a  physician,  a  physician's  assistant,  or  by  some  other  appropriate 
designation  in  order  to  insure  that  ho  is  not  mistaken  for  a  licensed 
physician.  This  may  be  accomplished,  for  example,  by  the  wearing  of 
an  appropriate  nametag. 

Section  2.     The  assistant  must  generally  function  in  reasonable  prox- 
imity to  the  physician.   If  he  is  to  perform  duties  away  from  the 
responsible  physician,  such  physician  must  clearly  specify  to  the  Board 
those  circumstances  which  would  justify  this  action  and  the  written 
policies  established  to  protect  the  patient. 
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Section  3. 


The  assistant  must  be  prepared  to  demonstrate  upon  re- 
quest, to  a  member  of  the  Board  or  to  other  persons  designated  by  the 
Board,  his  ability  to  perform  those  tasks  assigned  to  him  by  his 
responsible  physician. 
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Appendix  C 

Material  on  File  with  the 
Legislative  Research  Commission 


Material  on  File  with  the 
Legislative  Research  Commission 

(1)  Remarks  on  the  physician's  assistant  concept  by  E.  Harvey 
Estes,  Jr.,  M.D. ,  Chairman,  Department  of  Community  Health 
Sciences,  Duke  University  Medical  Center 

(2)  "Physician's  Assistant  Program",  Department  of  Community 
Health  Sciences,  Duke  University  Medical  Center,  Presented 
by  Carl  Fasser 

(3)  Statement  of  J.  Elliott  Dixon,  M.D. 

(4-)   Statement  of  Stephen  L.  Joyner,  physician's  assistant  to  Dr. 
Dixon. 

(5)  Statement  by  Ernest  H.  Ferguson,  M.D. 

(6)  "Augmentation  of  Physicians'  Services  by  a  Physician's  Assistant 
by  Leland  Powers,  M.D. ,  Director,  Division  of  Allied  Health 
Programs,  Bowman  Gray  School  of  Medicine 

(7)  "Reporb  to  the  Legislative  Research  Commission  on  Physician's 
Assistants",  by  C.  G.  Pickard,  Jr.,  M.D. ,  School  of  Medicine, 
University  of  North  Carolina 

(8)  "On  New  Roles  and  Responsibilities  for  the  Registered  Nurse", 
by  Lucy  H.  Conant ,  Dean,  School  of  Nursing,  University  of 
North  Carolina 

(9)  Statement  by  Edgar  T.  Beddingf ield,  Jr.,  M.D.,  President, 
Medical  Society  of  the  State  of  North  Carolina 

(10)   "Legal  Considerations  Regarding  the  Family  Nurse  Practioner" , 
a  memorandum  by  David  G.  Warren,  Institute  of  Government 
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REPORT  3Y"  THE  LEGISLATIVE  RESEARCH  COMMISSION 
TO  THE  1971  GENERAL  ASSEMBLY 

Utilization  of  Medical  Facilities  at  the 
Eastern  North  Carolina  Sanatorium 


Introduction 

The  Legislative  Research  Commission  was  directed  by  Resolution 

853,  adopted  June  50,  1969, 

"to  investigate  and  report  upon  the  feasibility  of 
utilizing  any  unused  medical  facilities  at  the  Eastern 
North  Carolina  Sanatorium  f o  1?  the  purpose  of  supplying 
Eastern  North  Carolina's  unmet  medical  educational  and 
health  needs." 

The  Resolution  authorized  the  Commission  to  consult  Sanatorium 
System  officials  and  to  utilize  the  professional  services  available 
at  the  University  of  North  Carolina.   The  information  and  recom- 
mendations obtained  from  this  study  were  to  be  made  available  to 
any  other  Study  Commission  that  may  be  evaluating  the  status  of  the 
Sanatorium  System.   Concurrent  with  our  study,  Resolution  108 
authorized  the  creation  of  a  Commission  to  study  and  report  on  the 
operation  and  needs  of  the  North  Carolina  Schools  for  the  Blind 
and  Deaf,  Sanatorium  System  and  related  institutions  of  declining 
use.   Governor  Robert  V.  Scott  appointed  Thomas  I.  Storrs,  Chair- 
man.  Accordingly,  a  close  relationship  with  this  Commission  has 
been  maintained  and  information  gathered  in  this  study  has  been 
made  available  to  them.   That  Study  Commission  has  been  informed 
of  our  final  recommendations. 

On  February  27,  1970,  the  Commission's  Health  Committee 
called  a  public  hearing.   The  following  persons  made  presentations: 
Mr.  Carroll  Mann,  State  Property  Control  Officer 
Mr.  Elmer  Johnson,  Assistant  State  Planning  Officer 


Dr.  William  Harold  Gentry,  Medical  Director  of  Sanatorium 
System 

Nr.  Eugene  Keener,  State  Supervisor  of  Program  Division  of 
Vocational  Rehabilitation,  Department  of  Public 
Instruction 

Dr.  Eugene  Hargrove,  Commissioner,  Department  of  Mental  Health 

Mr.  James  Monroe,  Executive  Director,  Central  Coastal  Plain 
Health  Planning  Council 

Mr.  Pufus  Swain,  Dean  of  Instruction,  Wilson  County  Technical 
Institute 

Dr.  Robert  Smith,  Acting  Director  of  the  Division  of  Com- 
munity Health,  University  of  North  Carolina  School  of 
Medicine 

Dr.  W.  R.  Berryhill,  Former  Dean  of  the  Medical  School, 
University  of  North  Carolina 

Background 

In  the  United  States  at  the  turn  of  the  century  tuberculosis 
war,  the  leading  cause  of  death  and  incapacitated  many  more  thousands, 
but  there  has  been  a  marked  improvement  in  North  Carolina  as  well 
as  in  the  rest  of  the  country.   Increased  surveillance  and  more 
effective  treatment  has  reduced  the  stay  of  patients  in  the  North 
Carolina  Sanatorium  System.   As  a  result,  there  now  exists  certain 
unused  patient  care  space. 

The  trend  toward  under-ut ilization  of  tube  ecu! osis  hospital 
facilities  is  most  notable  at  the  Eastern  North  Carolina  Sanatorium 
in  Wilson.   This  institution  furnishes  tuberculosis  and  chest- 
related  .illness  care  foe  thirty-two  counties  in  Eastern  North 
Carolina,  which  is  an  area  of  14,675  square  miles  with  a  population 
well  over  a  million. 

The  unused  space  consists  of  hospital-type  rooms  totaling  160 
beds  arid  some  storage-type  spaces.   The  spaces  containing  fifty-six 
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of  these  beds  are  of  the  solarium  type  with  two  rooms  opening  to 
a  solarium  porch.   The  spaces  containing  one  hundred  and  four  "beds 
are  of  the  type  that  could  be  used  for  acute  hospital  care.   The 
unused  space  is  in  two  separate  wings  of  the  institutional  plant 
separated  by  administrative  offices  and  related  spaces.   These 
spaces  are  being  maintained  as  a  part  of  the  routine  housekeeping 
and  maintenance  program  of  the  hospital. 

Recommendations 

(1)  Because  of  the  scarcity  of  health  services  in  Eastern  North 
Carolina,  the  unused  bed  space  should  be  utilized  to  help  alleviate 
some  of  the  identified  medical  and  health  care  problems  of  this 
area. 

(2)  The  School  of  Medicine  at  the  University  of  North  Carolina 
should  extend  its  patient  care  and  educational  functions  in  con- 
junction with  Eastern  North  Carolina  health  professionals  by 
developing  at  the  Eastern  North  Carolina  Sanatorium  a  center  con- 
taining a  variety  of  clinical  specialty  services  as  indicated  by 
the  medical  needs  of  the  area.   The  details  of  the  development  of 
this  extension  center  should  be  coordinated  with  the  plans  and 
recommendations  of  the  Study  Commission  on  Schools  for  the  Blind 
and  Deaf,  Sanatorium  System  and  Related  Institutions  of  Declining 
Use. 


Appendix  A 

"Summary  report  of  Unused  Physical  Facilities,  Eastern 
lorth  Carolina  Sanatorium,  Wilson,  N.C.,"  "by  Carroll  L.  Mann, 
Jr. ,  State  Property  Control  and  Construction  Officer 


SUMMARY  REPORT  OF  UNUSED  PHYSICAL  FACTLTTIES 
EASTK1  m   NORTH  CARP  UNA  SANATORIUM,  WILSON,  NORTH  CAROLINA 
Carroll  I..  Ma  tin ,  Jr.  ,  State  Properly   Control  and  Conr.tructj  on  Officer 

General: 

As  a  result  of  marked  improvement  in  recent  years,  in  more  effective  treat- 
ment and  reduced  stay  of  patients,  there  now  exists  certain  unused  patient 
care  space  and  facilities  at  the  Eastern  North  Carolina  Sanatorium  in  Wilson. 
This  unused  space  consists  of  hospital  type  rooms,  totaling  160  beds,  in  two 
separate  wings  of  a  building,  separated  by   the  institutions 's  currently  oc- 
cupied administrative  and  related  offices  between.  There  follows  a  brief 
description  and  comments  relating  to  these  facilities. 

South  Wj ng  -  Physical  Description 

The  South  Wing  is  a  two-story  concrete  frame  masonry  building,  totaling  ap- 
proximately 17,400  sq.  ft.  floor  area  (8,700  so.  ft.  per  floor).   It  was  con- 
structed in  194 1-42,  has  been  well  maintained,  and  a  recent  general  inspect- 
ion indicates  that  it  is  currently  in  very  good  to  excellent  condition.   Typ- 
ical space  arrangement  consists  of  a  central  corridor  with  rooms  on  each  side, 
those  on  one  side  opening  onto  an  enclosed  porch.  Room  sizes  are  typically 
12  ft.  x  14  ft.  and  10  ft.  x  14  ft.  The  principal  patients  rooms  are  arrang- 
ed in  pairs,  separated  by  a  common  bath,  with  both  rooms  opening  onto  a  com- 
mon enclosed  porch.   Vertical  access  between  floors  in  this  wing  proper  is 
by  stairs.  Elevator  access  is  available  only  in  the  Administrative  Unit, 
which  is  joined  to  but  separates  the  two  wings . 

The  structure  is  of  load  bearing  exterior  masonry  walls,  interior  reinforced 
concrete  columns  and  floor  slabs,  with  steel  trusses  supporting  the  roof.   A 
line  of  columns  and  beams  is  located  along  each  side  of  the  central  corridor. 
Interior  partitions  are  non-load  bearing. 

The  capacity  of  this  South  Wing  is  56  beds.  Hospital  type  beds  are  in  place 
in  the  rooms . 

Sprui.ll  Wing  -  Physical  Description 

The  Spruill  Building,  or  Wing,  joins  the  Administrative  Unit  on  its  north 
side.  This  wing  is  three  stories  in  height,  consisting  of  ground  floor  part- 
ially below  grade  and  two  floors  above.   The  total  floor  area  of  this  wing 
is  approximately  40,000  sq.  ft.  (3  floors  at  13,320  sq.  ft.  each).   This  wing 
constructed  in  1949-50,  is  of  load  bearing  exterior  masonry  walls,  with  inter- 
ior roinforced  concrete-  columns,  beams,  and  floor  elaba  and  stool  trusses  sup- 
porting the  roof.   A  line  of  columns  and  beams  is  located  along  each  side  of 
the  central  corridor.  Interior  partitions  are  non-load  bearing. 
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PiiLients  room:-.,  on  each  r.ido  of  the  center  corridor,  arc  approa.inviLo.3y  IK 
feet  in  dopLh,  but  vary  in  width  from  JO  ft.  to  21  ft.,  as  single,  double, 
throe,  and  four-bed  rooms.   Four-bed  ward  rooms  arc  served  in  pairs  by  a 
common  bath  between.  The  building  has  been  well  maintained,  and  is  current- 
ly in  vvvy   pood  to  exec] lent  condition.  In  addition  to  stairs  there  is  a 
service  elevator  located  in  the  central  portion  of  this  wing. 

The  capacity  of  the  Spruill  Wing  is  104  beds.  These  beds  are  in  place  in 
the  rooms . 

Current  Uses 

The  two-story  South  Wing  is  currency  partially  in  use.  The  entire  first 
floor  is  under  lease  to  the  Wilson  County  Mental  Health  Department.  This 
two-year  lease  expires  in  February  1971.  The  Wilson  County  Mental  Health 
function  is  scheduled  to  move  into  new  quarters,  currently  under  construct-    » 
ion  at  the  Wilson  Memorial  Hospital. 

The  second  floor  of  the  South  V/ing  is  approximately  75$  vacant  at  the  pres- 
ent time.  The  Sanatorium  is  using  a  small  amount  of  space  on  this  floor 
for  Dentists'  offices,  Laboratory,  and  a  sewing  program  in .Vocational  Re- 
habilitation. 

The  three-story  Spruill  Wing  is  also  partially  in  use  at  the  present  time 
by  the  Sanitorium.   Approximately  one-half  of  the  Ground  Floor  is  finished 
space,  which  is  fully  operational  as  an  ongoing  Out-Patient  Clinic  and  Oc- 
cupational Therapy  activity  necessary  to  the  Sanatorium.  The  remainder  of 
the  Ground  Floor  is  an  open  Storage  space,  (concrete  floor  but  otherwise 
unfinished),  which  is  fully  utilized  at  the  present  by  the  Sanatorium. 

The  first  and  second  floors  of  the  Spruill  Wing  are  unused  at  the  present 
time . 

Administrative  Unit 

As  noted  heretofore  the  South  Wing  and  Spruill  V/ing  are  joined  to  but  sep- 
arated by  the  three-story  Administrative  Unit.  This  Unit  contains  the  Main- 
tenance Shops,  Engineer's  Office,  Drug  Room,  and  Morgue  on  the  Ground  Floor; 
the  Lobby,  Business  and  Admitting  Offices,  Post  Office,  Administrator's  Of- 
fice and  Medical  Library  on  the  First  Floor;  and  the  Laboratory  and  part  of 
X~Ray  facilities  on  the  Second  Floor.   This,  of  course,  is  the  nerve  center 
of  the  Eastern  Carolina  Sanatorium,  and  the  operations  in  this  Administrative 
Unit  need  to  remain  as  at  present . 

Comments  on  Unused  Space 

It  is,  of  course,  quite  obvious  that  the  most  effective  and  efficient  use  of 
tho  vacant  space  in  the  South  V/ing  and  the  Spruill  V/ing  is  for  tho  bed  patients, 
which  is  tho  purposo  for  which  tho  facilities  wore  designed. 
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In  the  event  tint  a  changed  use  required  extensive  remodeling  and  rearrange- 
ment the  interior  partitions  could  be  removed  in  whole  or  in  pari,  Jn-<: : v;ch 
as  these  partj  lion:-,  are  nor.-]  cad  bearing.   However,  the  double  line  of  ccn- 
crote  columns  running  lengthwise  along  the  center  portion  of  each  floor  must 
remain.  Also  the  bath  facilities  between  pairs  of  rooms  v;ould  present  a  sig- 
nificant problem  if  major  rearrangements  of  space  were  to  be  undertaken. 

If  the  South  Wing  were  to  be  operated  independently  from  the  Administrative 
Unit  it  would  be  necessary  to  construct  and  install  an  elevator,  for  proper 
service  to  the  second  floor. 

In  summation  the  design,  construction,  and  functional  arrangement  of  the 
spaces  in  these  two  wings  is  rather  rigid  in  nature,  and  does  not  lend  itself 
to  significant  change  without  appreciable  difficulty.  Furthermore  the  separat- 
ion of  the  two  wings  by  the  Administrative  Unit  creates  somewhat  of  a  problem, 
and  tends  to  limit  the  opportunity  for  changed  use  for  these  spaces . 
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Appendix  B 

Proposal  by  the  School  of  Medicine 
University  of  North  Carolina 


THE  UNIVERSITY  01:  NORTH  CAROLINA  AT  CHAPEL  HILL 

SCHOOL  OI:  MIWICINE 

Division  of  Education  and  Research  in  Community  Medical  Care 

February  26,  1970 


Legislative  Research  Commission 
State  of  North  Carolina 


Att'n:  The  Hon.  Kenneth  C.  Royall,  Jr, 
Chairman,  Health  Committee 


Gentlemen : 


The  proposal  contained  in  this  letter  was  developed  by  the 
University  of  North  Carolina  in  response  to  the  joint  resolution 
of  the  North  Carolina  State  Legislature  authorizing  and  directing 
the  Legislative  Research  Commission  to  investigate  and  report  upon 
the  feasibility  of  utilizing  any  unused  medical  facilities  at  the 
Eastern  North  Carolina  Sanatorium  for  the  purpose  of  meeting  Eastern 
North  Carolina's  medical  educational,  and  health  needs.   As  stated 
in  Section  1  of  Resolution  107  in  H.J.R.  853,  the  Research  Commission 
was  authorized  and  directed  to  conduct  an  in-depth  study  of  the  problem 
and  in  doing  so  to  utilize  the  professional  services  available  at  the 
University  of  North  Carolina. 

During  the  past  year  faculty  members  of  the  University's  School 
of  Medicine,  in  consultation  with  representatives  of  other  parts  of 
the  University,  representatives  of  the  State  Sanatorium  System  and 
from  the  Eastern  North  Carolina  Sanatorium  in  particular,  and  physicians 
from  the  eastern  part  of  the  state,  have  undertaken  such  a  study.   A 
series  of  meetings  has  been  held  involving  the  groups  and  individuals 
mentioned,  and  visits  have  been  made  to  view  the  available  facilities 
at  the  Sanatorium.    The  outcome  of  this  study  has  culminated  in 
recommendations  which  are  now  respectfully  submitted  for  consideration 
by  the  Health  Committee  of  the  Legislative  Research  Commission. 

The  following  considerations  have  been  uppermost  in  mind  in 
preparing  these  submissions: 

It   The  University  has  skills  and  expertise  in  certain  clinical 
areas  which  are  sorely  needed  in  Eastern  North  Carolina, 

2.  The  location  of  certain  clinical  specialist  services  in  a 
single  center  can  provide  much  needed  services  regionally, 
reaching  a  large  population  and  thus  providing  a  maximum 
return  for  resources  expended. 
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3.   The  establishment  of  a  community-based  University  center 
would  provide  the  area  with  the  opportunity  to  develop 
educational  programs  tor  local  physicians  and,  at  the 
some  time,  the  opportunity  to  expose  students  and  house 
staff  to  clinical  practice  at  the  community  level. 

After  due  consideration  the  proposing  group  recommends  to  the 
Health  Committee  of  the  Research  Commission  that  the  School  of 
Medicine  of  the  University  of  North  Carolina  develop  a  series  of 
clinical  specialty  units  at  the  Eastern  North  Carolina  Sanatorium 
which  are  designed  to  serve  major  health  needs  in  the  eastern  part 
of  the  state  and  to  increase  the  teaching  base  of  the  School  of  Medicine 
The  clinical  specialties  to  be  included  are;- 

A.  Radiotherapy 

B.  Renal  dialysis 

C.  Neurology 

D.  Rehabilitation 

E.  Pediatrics 

F.  Otolaryngology 


Radiotherapy 

At  present  there  are  two  cobalt  units  active  in  the  eastern  part  of 
North  Carolina,  in  Kinston  and  in  Wilmington.    The  proposed  regional 
radiotherapy  center  in  Wilson  could  serve  an  estimated  population 
of  665,000  in  the  central  and  northeastern  areas  of  Eastern  North 
Carolina.    About  two  thousand  (2,000)  new  cases  of  cancer  can  be 
expected  in  this  sized  population  each  year,  and  at  least  half  of 
such  patients  will  require  radiation  therapy  alone  or  in  conjunction 
with  surgery,  and  more  will  require  radiation  at  some  stage  of  the 
disease.    The  proposed  center  at  Wilson  in  conjunction  with  the 
radiotherapy  center  at  Chapel  Hill  is  designed  to  provide  complete 
radiotherapy  services  to  this  number  of  cases.   This  service  would 
be  of  University-Medical  Center  quality  and  would  eliminate  the  need 
to  reduplicate  the  investment  of  additional  hundreds  of  thousands 
of  dollars  and  expensive  personnel. 

Also,  medical  students,  house  staff,  and  faculty  would  be 
brought  into  the  community  where  they  would  interact  with  the 
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physicians  of  the  area  to  the  mutual  educational  advantage  of  all 
involved,  this  interaction  with  the  community  resulting  in  an  increased 
likclihodd  of  recruitment  of  physicians  to  the  eastern  part  of  the  state, 

A  detailed  analysis  is  given  in  Appendix  A  of  staffing,  equip- 
ment, space,  and  cost  projected  over  a  three-year  period.    Forty 
beds  and  5,500  square  feet  of  space  will  be  required,  and  when 
fully  developed  lour  nundred  cases,  or  more,  would  be  treated  each 
year.    The  initial  cost  would  be  $393,000  in  the  first  two  years 
and  $194,000  in  the  third  year,  inclusive  of  personnel.    The  value 
of  the  Chapel  Hill  resources  to  the  program  in  the  first  year  is 
calculated  at  $300,000  to  $350,000  and  $50,000  to  $60,000  in  succeeding 
years. 

B.   Renal  dialysis 

The  need  for  community  dialysis  centers  in  North  Carolina  has  been 
documented  by  the  Kidney  Disease  Planning  Board  sponsored  by  the 
State  Board  of  Health.    The  proposed  center  for  the  Sanatorium 
follows  the  guidelines  established  by  this  planning  body  and  is 
fully  detailed  in  Appendix  B.    Such  a  center  would  provide  a  much 
needed  service  for  many  patients,  both  young  and  old,  who  would 
otherwise  die.   It  would  also  provide :- 

1.  Education  and  counseling  for  local  practitioners 

2.  Training  for  physicians  and  paramedical  personnel 
such  as  nurses,  artificial  kidney  technicians,  and 
laboratory  personnel 

3.  Training  for  home  dialysis  patients 

A.   Center-based  dialysis  for  patients  who  are  unsuited 
for  either  home  dialysis  or  transplantation 

5.   A  "holding"  service  for  patients  awaiting  transplantation 

The  ten-bed  center  which  is  envisaged  could  supporty  thirty  to  forty 
patients.    A  well-trained  physician  and  nursing  staff  is  essential 
for  such  an  operation,  and  in  addition  to  bed  space  a  room  is  required 
for  teaching  patients  to  dialysc  themselves  and  space  is  needed  for 
equipment  storage.    A  total  budget  of  $370,000  for  the  first  year 
and  $325,000  for  subsequent  years  is  estimated. 
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C.   Neurologic  treatment:  center 


There  are  many  patients  in  Eastern  North  Carolina  for  whom  there 
are  additional  needs  for  neurologic  care,  and  many  of  these  needs 
can  only  be  partially  met  at  the  present  time  in  the  community 
hospitals  and  clinics  in  this  area. 

The  University  of  North  Carolina's  Division  of  Neurology  has 
Supplied  staff  members  for  a  neurology  clinic  which  has  been  run 
regularly  for  the  past  six  years  at  Greenville.    The  vast  majority 
of  patients  seen,  who  are  referrred  by  physicians  from  surrounding 
counties,  have  not  previously  had  neurologic  evaluation  at  any 
other  institution. 

The  proposed  center  would  provide  treatment  and  evaluation  of 
patients  with  cerebrovascular  disease,  seizures,  muscular  disorders, 
parkinsonism,  etc.    The  program  would  be  developed  in  conjunction 
with  local  physicians  who  may  be  able  to  cooperate  in  providing 
these  services.    This  would  also  provide  a  teaching  program  in 
which  it  is  expected  that  both  medical  students  and  residents  would 
participate. 

Twenty  beds  are  required  with  out-patient  facilities,  including 
facilities  for  physical  therapy  and  occupational  therapy,  as  well 
as  a  laboratory  for  electroencephalography.   The  details  are 
given  in  Appendix  C. 

D.   Rehabilitation 

The  specialist  units  already  described  lend  themselves  ideally  to 
the  development  of  a  rehabilitation  service. 

A  service  for  stroke  rehabilitation,  various  degenerative  neurolo- 
gical conditions,  and  adult  cerebral  palsy  could  be  developed  with  the 
emphasis  on  physical  restoration  by  means  of  physical  and  occupational 
therapy,  training  in  self-care  techniques,  ambulation,  etc.,  and  on 
psychological  and  social  rehabilitation  and  adjustment  to  handicapping 
conditions. 

The  role  of  rehabilitation  in  renal  dialysis  is  important  and  has 
already  been  referred  to  for  patients  on  chronic  dialysis  at  home 
awaiting  transplantation. 

patients  treated  with  radiotherapy  and/or  surgery  frequently  re- 
quire support  of  a  rehabilitative  nature  to  help  them  function  at  an 
optimal  level  and  to  adjust  to  the  problems  of  their  disability. 
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No  full  details  have  yet  been  developed  for  this  service  which 
would  require  20-30  beds  to  be  effective,,   Such  a  service  would  be 
developed  in  conjunction  with  the  U.  N.  C.  School  of  Medicine,  Divi- 
sion of  Rehabilitation,  and  in  association  with  other  rehabilitative 
services  which  might  develop  in  tne  region. 

E.   Otolaryngol ogy 

The  close  proximity  of  the  Eastern  Carolina  School  for  the  Deaf  and 
the  requests  from  local  practitioners  to  the  University  for  support 
In  Otolaryngology  indicate  need  and  opportunities  in  this  field  in 
Wilson. 

Following  discussions  with  the  local  practitioners,  the  Division 
of  Otolaryngology  at  the  School  of  Medicine  proposes  that  an  E.N.T. 
service  be  developed  in  Wilson  which  would  make  use  of  ten  beds  at 
the  Eastern  Carolina  Sanatorium. 

It  is  proposed  that  patients  from  the  local  area  be  admitted  to 
these  beds  and  returned  there  after  operation  by  University  staff  at 
the  excellent  surgical  facilities  of  the  Wilson  Memorial  Hospital. 
Such  a  service  would  involve  the  local  practitioners  who  would  admit 
their  patients  and  follow  them  post-operatively » 

The  Division  of  Otolaryngology  has  much  experience  in  community 
clinical  activity  of  this  type  and  at  present  provides  E.N.T.  services 
in  their  clinics  in  Morganton,  Tarboro,  Wake  County  Hospital,  Dorothea 
Dix  Hospital ,  and  in  the  Central  prison  in  Raleigh. 

The  Division  would  provide  an  audiology  screening  service  to  the 
School  for  the  Deaf  along  the  lines  it  currently  provides  for  the 
Western  Carolina  School  for  the  Deaf,   pupils  with  remediable  hearing 
defects  have  been  discovered  there  by  audioiogicai  screening. 

The  mobility  of  the  E.N.T.  Division  at  U.N.C.  is  made  possible  by 
the  University  air  transportation  service  which  also  makes  it  possible 
for  the  surgeons  and  their  staff  to  transport  their  own  equipment  when 
necessary. 

The  services  provided  have  not  been  costed  in  any  detail.   From 
the  experience  gained  from  the  clinic  activities  mentioned,  it  has  been 
calculated  that  the  overall  E.N.T.  service  to  the  area  and  the  screen- 
ing of  all  pupils  at  the  School  for  the  Deaf  would  cost  approximately 
$20,000  per  annum. 
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F.   Pediatrics 

At  this  staj'.c  there  arc  no  concrete  proposals  for  the  develop- 
ment of  a  pediatric  unit  at  Eastern  North  Carolina  Sanatorium. 
However,  because  ten  per  cent  of  all  the  patients  treated  in  the 
proposed  units  would  be  in  the  pediatric  age  range  (0-15  years), 
specialist  pediatric  services  would  be  necessary.    It  is  proposed 
that  these  would  be  provided  by  the  Department  of  pediatrics  of  the 
School  of  Medicine.    In  due  course  it  is  hoped  that  a  pediatric 
unit  would  be  established  designed  particularly  to  meet  the  problems 
of  the  region. 


These  proposals  represent  prospects  for  the  University's 
future  involvement  at  the  Eastern  North  Carolina  Sanatorium  at 
Wilson,  and  on  behalf  of  the  University  and  its  School  of  Medicine 
I  wish  to  express  our  gratitude  for  having  this  opportunity  for 
making  our  ideas  known. 

Respectfully  yours, 

Robert  Smith,  M.  D. 
Acting  Director 
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Materials  on  File  with  the 
Legislative  Research  Commission 

(1)  "Some  Observations  on  the  Use  of  Facilities  at  the  Eastern 
North  Carolina  Tuberculosis  Sanatorium  at  Wilson" ,  "by  Elmer 
Johnson. 

(2)  Letter  from  Edgar  A.  Beddingfield,  Jr.,  President,  Medical 
Society  of  the  State  of  North  Carolina. 

(3)  Chart  on  Eastern  North  Carolina  Sanatorium  Occupancy  1965-1971 • 

(4)  Remarks  of  Eugene  R.  Keenen,  Supervisor  of  Planning  Division 
of  Vocational  Rehabilitation. 

(5)  "Information  and  Recommendations  to  be  Considered  for  Utili- 
zation of  Unused  Medical  Facilities  at  Eastern  North  Carolina 
Sanatorium" ,  submitted  by  Central  Coastal  Plain  Health  Planning 
Council. 

(6)  Remarks  of  Rufus  S.  Swain,  Dean  of  Instruction,  Wilson  County 
Technical  Institute. 


Appendix  D 
Resolution  Directing  the  Study 


NORTH  CAROLINA 
GENERAL  ASSEMBLY 

1969  SESSION 
RATIFIED  RESOLUTION 

RESOLUTION  107 
HOUSE  JOINT  RESOLUTION  8  53 

A  JOINT  RESOLUTION  AUTHORIZING  AND  DIRECTING  THE  LEGISLATIVE 
RESEARCH  COMMISSION  TO  INVESTIGATE  AND  REPORT  UPON  THE 
FEASIBILITY  OF  UTILIZING  ANY  UNUSED  MEDICAL  FACILITIES  AT  THE 
EASTERN  NORTH  CAROLINA  SANITCRIUM  FOR  THE  PURFCSE  OF  SUPPLYING 
•EASTERN  NORTH  CAROLINA'S  UNMET  MEDICAL  EDUCATIONAL,  AND  HEALTH 
NEEDS. 

WHEREAS,  it  has  always  been  considered  to  be  in  the  best 
interest  of  a  State  to  conserve  the  health  of  its  citizenry  just 
as  it  conserves  any  other  natural  resource;  and 

WHEREAS,  the  State  of  North  Carolina  manifests  its 
concern  for  its  citizens'  health  by  maintaining  constant 
vigilance  over  matters  pertaining  to  the  populaces'  health  by 
means  of  research,  by  means  of  the  establishment  and  prudent  use 
of  medical  facilities,  and  by  means  of  retaining  competent 
personnel  to  implement  necessary  health  programs;  and 

WHEREAS,  the  Legislative  Research  Commission  has 
heretofore  studied  and  made  recommendations  on  public  health  by 
recommending  that  support  should  be  given  to.  the  development  of 
medical  school  affiliations  with  community  hospitals,  and  hence 
medical  school  extension  into  community  medical  care;  and 

WHEREAS,  there  now  exists  in  eastern  North  Carolina 
certain  identifiable  unmet  medical  educational,  and  health  needs; 
and 


WHEREAS,  there  now  exists  approximately  one  hundred  and 
sixty  (160)  modern  unused  bed  spaces  at  tne  eastern  North 
Carolina  Sanatorium;  and 

WHEREAS,  this  Sanatorium,  is  located  on  a  large  and 
easily  accessible  campus,  adjoining  a  major  north-south,  east- 
west  highway; 

Now,  therefore,  be  it  Resolved  by  the  House  of 
Representatives,  the  Senate  concurring: 

Section  1.  The  Legislative  Research  Commission  is 
hereby  authorized  and  directed  to  conduct  an  in-depth  study  about 
the  feasibility  of  utilizing  the  unused  medical  facilities  at 
eastern  North  Carolina  Sanatorium  for  the  purpose  of  providing 
eastern  North  Carolina's  unmet  medical  educational,  and  health 
needs.  In  making  this  study,  the  Commission  shall  consult  with 
Sanitorium  officials  and  utilize  the  professional  services 
available  at  the  University  of  North  Carolina,  including  but  not 
limited  to  the  Division  of  Health  Affairs.  All  information  and 
recommendations  made  hereunder  shall  be  made  available  to  any 
other  Study  Commission  that  may  be  studying  and  evaluating  the 
status  of  the  Sanitorium  system. 

Sec.  2.  The  Legislative  Research  Commission  shall 
report  its  findings,  reccmmendations,  and  propose  all  legislation 
it  deems  necessary  to  implement  its  findings  and  recommendations, 
to  the  1971  General  Assembly. 

Sec.  3.  This  Resolution  shall  become  effective  upon  its 
ratification . 


House  Joint  Resolution  8  53 


In  the  General  Assembly  read  three  times  and  ratified, 
this  the  30th  day  of  June,  1969. 

H»  P.  r*,^jrt4  J& 

H.  P.  Taylor,  Jr. 
President  of  the  Senate. 

*Am.  w.  vAUGtai 

Earl   W.    Vaughn 

Speaker  of  the  House  of  Pepresentatives. 


House  joint  Resolution  853 


REPORT  OF  THE  LEGISLATIVE  RESEARCH  COMMISSION 
TO  THE  1971  GENERAL  ASSEMBLY 


Feasibility  and  Advisability  of 
Licensing  Commercial  Donor  Blood  Banks 
and  Personnel  Employed  Therein 


Raleigh,  North  Carolina  November  13,  1970 
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REPORT  OF  THE  LEGISLATIVE  RESEARCH  COMMISSION 
TO  THE  1971  GENERAL  ASSEMBLY 

Licensing  of  Commercial  Donor  Blood 
Banks  and  Personnel  Employed  Therein 

Introduction 
Since  the  subject  of  this  Resolution  was  of  a  highly  technical 
nature,  the  Committee  on  Health  called  a  public  hearing  March  27, 
1970,  to  gain  knowledge  and  understanding  generally  about  blood 
banking  and  specifically  about  commercial  blood  banking.   The 
following  persons  made  presentations: 

1.  R.  D.  Langdell,  M.C.,  Professor  of  Pathology,  Memorial 
Hospital,  Chapel  Hill,  and  representative  of  the  American 
Association  of  Blood  Banks. 

2.  Inez  Elrod,  M.C.,  Chief  of  Red  Cross  Blood  Banks  for  North 
Carolina. 

3.  Miss  Marue  Summer 1 in,  North  Carolina  Society  of  Medical 
Technologists . 

4-.   Charles  F.  Carroll,  Jr.,  President,  North  Carolina  Chapter 
of  the  National  Society  of  Clinical  Pathologists. 

5.  Lucille  W.  Hutaff,  M.D.  ,  Professor  of  Preventive  Medicine, 
Bowman  Gray  School  of  Medicine. 

6.  Edgar  T.  Beddingfield,  M.D. ,  President  of  the  State  Medical 
Society. 

7.  Lynn  G.  Maddry,  Ph.D.,  Director,  Laboratory  Division,  State 
Board  of  Health. 

8.  R.  A.  Groat,  M.D. ,  Ph.D.,  Pathologist. 

9.  William  F.  Henderson,  Executive  Secretary,  Medical  Care 
Commission. 

10.  Jacob  Koomen,  M.D. ,  Director,  State  Board  of  Health. 

11.  Sidney  Eagles,  Assistant  Attorney  General. 

Background 
As  medical  care  advances,  there  is  a  tremendous  and  increasing 

demand  for  blood  for  transfusions.   Since  there  is  no  way  to  manu- 


facture  artificial  "blood,  it  is  necessary  for  healthy  people  to 
supply  the  blood  that  is  needed.   .An  adequate  supply  of  carefully 
collected,  carefully  stored,  and  carefully  regulated  whole  blood 
is  an  absolute  necessity  to  modern  medical  practice.   To  meet  the 
need  for  blood,  collection  and/or  distribution  centers  have  come 
into  existence  which  are  commonly  called  blood  banks  and  are  of 
the  following  general  types: 

A*   Hospital  Blood  Banks:   These  blood  banks  are  part  of  the 
hospital  in  which  they  are  located.   All  functions  of 
blood  banking  are  done  within  the  hospital. 

B.  Hospital  Blood  Bank  (Red  Cross  Participants):   These 
blood  banks  are  also  part  of  the  hospital  in  which  they 
are  located.   Blood  is  supplied  to  these  hospitals  by  a 
regional  Red  Cross  Blood  Center. 

C.  Regional  Blood  Centers  (American  Red  Cross):   Blood 
collection  and  distribution  of  blood  to  participating 
hospitals  is  done  by  the  regional  center.   The  local  Red 
Cross  chapters  are  expected  to  provide  a  major  role  in 
recruitment  of  donors,  all  of  whom  are  volunteers. 

C.   Community  Blood  Bank.:   When  several  hospitals  are  in  an 
area,  they  may  elect  to  have  a  single  blood  bank  to  serve 
all  hospitals  in  the  local  area. 

E"   Plasmapheresis  Center:   In  recent  years  there  has  been 

an  increasing  need  for  human  plasma.   Some  of  this  plasma 
is  used  for  transfusion  purposes,  but  a  large  amount  is 
used  for  commercially  prepared  reagents.   If  these  centers 
collect  blood  which  is  not  used  for  transfusion  purposes, 
they  are  not  subject  to  the  same  regulations  as  facilities 

collecting  blood  for  human  use. 
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F.   Commercial  Blood  Bank:   There  is  an  ever  growing  deficit 

of  "blood  "being  obtained  on  a  voluntary  basis.   Therefore 

this  deficit  must  be  met  by  means  other  than  the  voluntary 

method.   Blood  banks  under  these  circumstances  must  obtain 

blood  from  some  outside  source.   There  are  blood  banks  that 

are  organized  primarily  to  provide  blood  to  hospitals. 

These  banks  usually  pay  the  blood  donor  and  charge  the 

hospital  for  the  blood  supplied — thus,  the  commercial 

aspect  of  the  operation.   Those  commercial  blood  banks 

reported  to  be  presently  operating  in  North  Carolina  are : 

Raleigh  Blood  Center,  Inc. 
200  E.  Martin  Street 
Raleigh,  N.  C. 
Mr.  Tony  Reaves,  Manager 
(Locally  owned) 

Durham  Blood  Center,  Inc. 
Durham,  N.  C. 
Mr.  Tony  Reaves,  Manager 
(Same  as  Raleigh  Blood  Center) 

National  Blood  Products,  Inc. 
Fayetteville ,  N.  C. 
Mrs.  Anita  Carter,  Manager 

(Parent  Company-National  Blood  Bank  of  New  York, 

64-  Second  Ave.,  New  York  City) 

National  Blood  Products,  Inc. 
218  S.  Green  Street 
Greensboro,  N.  C. 

Mrs.  Gale  Nelson,  Assistant  Manager 
(Parent  Company-National  Blood  Bank  of  New  York, 

54  Second  Ave.,  New  York  City) 

National  Blood  Bank  of  Philadelphia 

217  N.  Main  Street 

Winston-Salem,  N.  C. 

Mr.  James  Pruett,  Manager 

(Parent  Company-National  Blood  Bank  of  Philadelphia) 

Central  Blood  Service,  Inc. 

417  S.  Tryon  Street 

Charlotte,  N.  C. 

Mrs.  Dorothy  Panne 11,  Manager 

(Parent  Company-Inter-State  Blood  Banks, 

174  N.  Third  St.,  Memphis,  Term.  ) 
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Unfortunately,  it  is  difficult  to  control  the  quality  of 
blood  donated  for  transfusion.   There  are  some  tests  that  can  be 
done  to  give  partial  protection  to  both  donor  and  recipient,  but 
they  are  limited  to  seeing  if  the  prospective  donor  is  anemic,  is 
free  of  syphilis,  and  has  normal  temperature,  pulse,  blood  pressure 
and  weights   There  is  no  effective  and  reliable  method  of  determining 
if  a  person  has  recently  been  in  a  malarious  area,  has  had  hepa- 
titis, or  is  taking  drugs.   The  only  available  method  for  mini- 
mizing the  frequency  of  these  complications  is  carefully  selecting 
the  donors  and  taking  medical  histories  of  the  donors  from  whom 
the  blood  is  obtained.   There  are,  however,  hopeful  signs  that  an 
effective  and  economical  test  may  eventually  be  developed.   Recent 
use  of  a  new  test  (e.g.  screening  for  hepatitis-associated  antigen) 
has  shown  some  promise. 

Although  there  are  published  minimum  standards  for  blood  banks 
and  transfusion  services,  there  is  at  present  no  effective  method 
to  determine  if  these  standards  are  being  met.   Partial  inspection 
and  accreditation  of  blood  are  carried  out  by  several  agencies. 
They  are : 

A.  Division  of  Biologic  Standards,  N.I.H. 

The  sending  or  bringing  of  human  blood  from  one  state  to 
another  is  regulated  by  the  U.  S.  Public  Health  Service 
and  may  be  done  only  by  Federally  licensed  institutions. 
Licensure  is  based  on  Title  4-2  part  73  of  the  Code  of 
Federal  Regulations. 

B.  American  Association  of  Blood  Banks 

A  voluntary  inspection  and  accreditation  program  is  pro- 
vided by  the  American.  Association  of  Blood  Banks.   The 
program  is  based  upon  the  publication:   "Standards  for  a 
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Blood  Transfusion  Service"  currently  in  its  5th  edition. 
All  functions  of  "blood  banking  are  covered,  and  the  pro- 
gram is  described  in  the  publication. 

At  the  present  time  the  following  North  Carolina  Blood 
Banks  are  accredited  by  the  American  Association  of 
Blood  Banks: 

Cabarrus  Hospital  Blood  Bank,  Concord 
Cape  Fear  Valley  Hospital  Blood  Bank,  Fayetteville 
Craven  County  Hospital  Blood  Bank,  New  Bern 
Forsyth  Memorial  Hospital  Blood  Bank,  Winston-Salem 
Highsmith  Rainey  Hospital  Blood  Bank,  Fayetteville 
Memorial  Hospital  of  Wake  County  Blood  Bank,  Raleigh 
Moses  H.  Cone  Memorial  Hospital,  Greensboro 
New  Hanover  Memorial  Hospital  Blood  Bank,  Wilmington 
Northern  Surry  Hospital  Blood  Bank,  Mt.  Airy 
North  Carolina  Baptist  Hospital  Blood  Bank,  Winston-Salem 
North  Carolina  Memorial  Hospital,  Chapel  Hill 
Rex  Hospital  Blood  Bank,  Raleigh 
Rowan  Memorial  Hospital  Blood  Bank,  Salisbury 
Southeastern  General  Hospital  Blood  Bank,  Lumberton 
Stanly  County  Hospital  Blood  Bank,  Albemarle 
U.  S.  Naval  Hospital  Blood  Bank,  Camp  Lejeune 
Veterans  Administration  Hospital  Blood  Bank,  Durham 
Veterans  Administration  Hospital  Blood  Bank,  Fayetteville 
Watts  Hospital  Blood  Bank,  Durham 
Wilson  Memorial  Hospital  Blood  Bank,  Wilson 
The  hearings  on  the  operation  of  commercial  blood  banks  did  not 
produce  a  concensus  which  the  Committee  might  follow  in  making  a 
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recommendation.   Because  of  the  complex  nature  of  the  question, 
the  Committee  asked  Dr.  Jacob  Koomen,  Director  of  the  State  Board 
of  Health,  to  bring  together  knowledgeable  persons  with  an  interest 
in  blood  banking  to  make  recommendations  to  the  committee.   He 
agreed  and  held  a  meeting  on  May  22,  1970.   From  this  ad  hoc  group 
came  many  helpful  recommendations  which  were  studied  by  the  Com- 
mittee on  Health.   (See  Appendix  B) 

Findings 

Commercial  donor  blood  banks  are  a  relatively  new  venture  in 
North  Carolina,  and  they  supply  only  a  small  percentage  of  the 
blood  used  in  hospitals.   Commercial  operations  are  much  more 
extensive  in  other  states.   There  was  a  consensus  among  those 
participating  in  and  contributing  to  this  study  that  commercial 
operations  did  not  at  this  time  need  to  be  separately  dealt  with 
in  North  Carolina. 

The  great  majority  of  the  blood  used  in  North  Carolina  is 
collected  from  volunteers  rather  than  paid  donors. 

Since  there  is  no  presently  known  effective  and  economical 
test  for  insuring  that  hepatitis  is  not  transmitted  in  collected 
blood,  blood  collection  centers  must  depend  most  heavily  on  the 
reliability  of  the  medical  history  obtained  from  the  donor.   Because 
of  this  fact  and  the  possibility  of  some  emergency  developing  during 
the  procedure,  there  seems  to  be  considerable  merit  in  requiring 
that  a  physician  be  responsible  for  the  procedures  used  in  blood 
banking  operations  and  for  taking  necessary  action  in  the  event  of 
medical  problems  arising. 
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Recommendations 

The  Commission  recommends  the  enactment  of  the  bill  set  forth 
in  Appendix  A  of  this  report  in  order  to  implement  the  findings  of 
the  report. 

The  legislation  would  provide  that  all  phases  of  the  selection 
of  blood  donors  and  of  the  collection,  storage,  processing  and 
transfusion  of  human  blood  shall  be  accomplished  at  the  direction 
or  under  the  supervision  of  a  physician  licensed  in  North  Carolina. 
Further,  the  legislation  would  provide  that  due  care  shall  be 
exercised  in  the  selection  of  donors  to  minimize  the  risks  of 
transmission  of  agents  that  may  cause  hepatitis  or  other  diseases. 
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Appendix  A 
A  Draft  Bill 


A  BILL  TO  BE  ENTITLED  AN  ACT  RELATING  TO  THE  SELECTION  OF  BLOOD  DONORS 
AND  THE  COLLECTION,  STORAGE,  PROCESSING  AND  TRANSFUSION  OF  BLOOD. 

The  General  Assembly  of  North  Carolina  do  enact: 

Section  1.  A  new  Article  shall  be  added  to  Chapter  90  to  be 

entitled  "Blood  Banks"  and  shall  read  as  follows: 

"Article  15^ 

Blood  Banks 

§90-220.10. It  shall  be  unlawful  for  any  person,  firm  or  corporation 
to  engage  in  the  selection  of  blood  donors  or  in  the  collection,  storage, 
processing,  or  transfusion  of  human  blood,  except  at  the  direction  or 
under  the  supervision  of  a  physician  licensed  in  North  Carolina.  Any 
person,  firm  or  corporation  convicted  of  the  violation  of  this  section 
shall  be  guilty  of  a  misdemeanor. 

§90-220. 3-1. In  the  selection  of  donors  due  care  shall  be  exercised 
to  minimize  the  risks  of  transmission  of  agents  that  may  cause  hepatitis 
or  other  diseases. 

§ 90-220 . J.2 .Nothing  in  this  article  shall  be  construed  to  affect  the 
provisions  of  G.S.  20-16.2  and  G.S.  20-139.1." 

Sec.  2.  All  laws  and  clauses  of  laws  in  conflict  with  this  Act  are 
hereby  repealed. 

Sec.  3.   This  Act  shall  become  effective  upon  ratification. 
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Recommendations  by  Ad  Hoc  Committee  on 
Commercial  Donor  Blood  Bank  Operations 
chaired  by  Jacob  Koomen,  M.D. ,  State  Health  Director 
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n.,,  w  n  n  v/  «  RALEIGH,  NORTH    CAROLINA      27602 

Ben  W   Dewsey.  D   V  M  '  Jesse   H   Meredith.  M   D 

Gastonm  Winston  -  Salem 

June  16,    1970 


Representative  Kenneth  C.    Royall,   Jr. 
Chairman ,    Committee  on   Health 
State  of  North   Carolina 
Legislative  Research   Commission 
Legislative  Building 
Raleigh,   North   Carolina      27602 

Dear  Mr.    Royall: 

In  your  letter  of  April   10   you  asked   that   I  bring  appropriate  persons 
together   to  explore    the  possibility  of  making  recommendations    to   your 
committee  about   commercial   donor  blood  bank  operations .      I  called  a   meeting  on 
May   22  and   the  persons  shown  on   the  enclosed  list   graciously   made   time   to 
attend.      The  meeting  was  marked  by   a  spirit  of  good  will   and  was  productive  of 
worthwhile  discussion   and  a  specific  recommendation  for  legislative  action. 

The  following  motions  were  presented  and  adopted  by   the   group: 

A.  "That   this   group  recommend   to   the  Legislative  Research   Commission 
that   legislation  be  enacted  so    that  all  phases   of  the  selection   of  blood  donors 
and  of   the   collection,   storage,   processing ,    and   transfusion  of  blood  shall   be 
the  responsibi Jity  of  a  physician   licensed  in  North   Carolina  who  has   a    thorough 
knowledge  of  blood  bank  methods   and  of  transfusion  principles   and  practices." 

B.  "That  in   consideration   of  the   foregoing  action  of  this   group,    this 
group  goes   on   record  deeming  it   unnecessary   to  enact  any  specific  legislation 
to  provide   for   the  licensing  of  commercial   donor  blood  banks   and  personnel   em- 
ployed  tlicrein  who   draw  and  handle  human  )>lood." 

Note   that    the   recommendation   for  a  supervising  physician   applies   to  all 
blood  bank  operations   and  not  only   to   commercial   donor  blood  banks. 

Two  persons    (Dr.    Groat   and  Mr.    Reaves)    voted  against    the   first  motion,   but 
Dr.    Croat  said  he  v/ould  have   voted  for  it   except   for   the  phrase  following   the 
words    "North   Carolina" .      No  one   voted  against    the  second  motion. 
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Representative  Kenneth  C.    Royall,   Jr. 
June  16,    1970 
Page  Two 


There  were  a  numJjcr  of  points   raised  during   the  meeting,   some  of  which 
may  be  of  interest    to   your  committee: 

1.  One  of  the  concerns  of   those  involved  with   the  collection  of  blood 

is   the  possibility  of  some   emergency   developing  during   the  procedure.      This  is 
one  of   the  reasons    that   supervision  by  a  physician  is  required  in   the  standards 
of  the  American  Association  of  Blood  Banks.      The  AAMB  standards  were   the  basis  for 
the  group's   first   motion. 

2.  Another  concern  is    the  reliability  of   the  medical  history  obtained 
from   the  donor.      This   is   another  basis   for  recommending   that  all   operations  be 
under    the  supervision   of  a  physician. 

3.  A    third  concern   is    the  lack  of  an   effective   test   for  insuring   that 
hepatitis   is  not    transmitted   in  collected  blood.      No  recommendation  was  made 
for  legislation  on    this   matter. 

4.  The   great   majority   of   the  blood   used  in  North   Carolina   is   collected 
from  volunteers   rather   than  paid  donors.      It   was  stated   that   this  is  a   tradition 
which  has   certain  merits. 

5.  Commercial    donor  blood  banks   are  a  relatively  new  venture  in 
North   Carolina;    there   are   six   that   have  been   identified  and   they  supply  only 
a  small   percentage   of  the  blood   used  in  hospitals .      Commercial   operations   are 
much  more  extensive  in   other  states.      It   was  noted   that  Wisconsin  has   a   law 
prohibiting   the  operation  of  a   blood  bank   for   commercial   profit.      There  seemed 
to  be  a   consensus    that   commercial   operations   did  not   at    this    time  need  to  be 
separately   dealt   with  in  North   Carolina. 

I  hope  the  actions  of  this  ad  hoc  group  of  persons  who  were  fairly  repre- 
sentative of  blood  banking  operations  and  concerns  in  the  state  will  be  useful 
to  your  committee  in   carrying  out  its  study. 

Sincerely , 

Jacob  Koomen,   M.D. ,   M.P.H. 
State  Health  Director 
JK/bam 

cc:      List   attached 
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Dr.    Robert  W.   Prichard 
Department  of  Pathology 
Bowman  Cray  School   of  Medicine 
Winston-Salem,   North  Carolina      27103 


Mr.    William  F.   Henderson   * 

Executive   Director 

North  Carolina  Medical   Care  Commission 

Raleigh,  North   Carolina 


Dr.    Inez  W.    El  rod 

Chief 

Red  Cross  Blood  Banks   for   the 

State  of  North  Carolina 
Box   3507 
Charlotte,   North  Carolina      28203 

Mr.    Dave  Alexander 

City  Edi  tor 

The  Greensboro  Record 

Greensboro,   Nortii   Carolina 

Miss  Mary  S.    Britt 
Registrar  and  Teaching  Supervisor 
School   of  Medical    Technology 
Duke  University  Medical   Center 
Durham,   North  Carolina 

Mr.    George  M.    Stockbridge 

Health  Planning  Council   for  Central 

Nor th  Ca rol i na 
Home  Security   Building 
505  Wert   Chapel   Hill   Street 
Durham,   North  Carolina 

Mr.    Tony  C.    Reaves 

Director,   Raleigh  Blood  Center,   Inc. 

200   East  Martin  Street 

Raleigh,   North   Carolina 

Dr.    R.    D.    Langdcll 

Department   of  Pathology 

North   Carolina   Memorial   Hospital 

Chapel  Hill,   North  Carolina        27514 

Dr.    Francis   K.    Widmann 
Department   of  Pathology 
University  of  North   Carolina 
Chapel  Hill,   North  Carolina     27514 

Dr.    Albert  L.    Chasson 
Director,    Blood  Bank 
Rex  Hospital 
Raleigh,  North  Carolina 

Dr.   R.   A.   Groat 

Pathologist 

1321   North  Elm  Street 

Greensboro,   North   Carolina 


Mr.    Russell   G.   Walker,-  Jr.    * 
Assistant   Reviser  of  Statutes 
North  Carolina   Department  of  Justice 
Raleigh,   North  Carolina 

Mrs.   Mildred  A.    Kerbaugh    * 
Assistant    Director 
Laboratory  Division 
State  Board  of  Health 
Raleigh,   North  Carolina 

Mr.   John  Young   * 
Institute  of  Government 
University  of  North  Carolina 
Chapel  Hill,   North  Carolina 

Mr.    David  G.    Warren   * 
Institute  of  Government 
University  of  North  Carolina 
Chapel  Hill,   North  Carolina 

Dr.   Lynn  G.   Maddry   * 
Director ,    Laboratory  Division 
State  Board  of  Health 
Raleigh,  North   Carolina 

Dr.    Jacob   Kooinen    * 

State  Health  Director 

N.    C.   State  Board  of  Health 

Raleigh,   North  Carolina 


*  Did  not  participate  in  voting 
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Appendix  C 

Materials  on  File  with  the  Legislative 
Research  Commission 


Materials  on  File  with  the  Legislative 
Research  Commission 


(1)  Remarks  on  Blood  Banking  by  Charles  F.  Carroll,  M.D. ,  President, 
North  Carolina  Chapter  of  the  National  Society  of  Clinical 
Pathologist. 

(2)  Map  Showing  Blood  Supplied  by  Red  Cross  Blood  Program. 

(3)  "Recommendations  of  the  Legislative  Committee  of  the  North  Carolina 
Society  of  Medical  Technologists  Concerning  the  Licensing  of  Commercial 
Donor  Blood  Banks." 

(4)  Letter  from  Stuart  M.  Sessoms,  M.D. ,  Director,  Duke  University  Medical 
Center . 

(5)  "Statement  Regarding  Proposed  Commercial  Blood  Bank  Law",  by  Lucille 
W.  Hutaff,  Professor  of  Preventive  Medicine,  Bowman  Gray  School  of 
Medicine. 

(6)  Letter  from  Lynn  G.  Maddry,  Ph.  D.,  Director,  Laboratory  Division, 
State  Board  of  Health,  to  Jacob  Koomen,  M.D. ,  M.P.H. ,  State  Health 
Director. 

(7)  Remarks  by  Sidney  S.  Eagles,  Jr.,  Assistant  Attorney  General. 

(8)  Remarks  by  Edgar  T.  Beddingfield,  M.D. ,  President,  State  of  North 
Carolina  Medical  Society. 

(9)  Letter  from  R.A.  Groat,  Ph.D.,  M.D.,  Pathologist. 

(10)  "Standards  for  a  Blood  Transfusion  Service",  American  Association  of 
Blood  Banks,  Committee  on  Standards,  30  North  Michigan  Avenue, 
Chicago,  Illinois. 
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NORTH  CAROLINA 
GENERAL  ASSEMBLY 

1969  SESSION 
RATIFIED  RESOLUTION 

RESOLUTION  116 
SENATE  JOINT  RESOLUTION  739 

A  JOINT  RESOLUTION  DIRECTING  THE  LEGISLATIVE  RESEARCH   COMMISSION 
TO   STUDY   THE   QUESTION   OF   THE  LICENSING  OF  CERTAIN  CLINICAL 
LAEORATORIES. 
Be  it  resolved  by  the   Senate,   the   House   of   Representatives 
concurring: 

Section  1.  The  Legislative  Research  Commission  is 
hereby  directed  to  study  the  feasibility  and  advisability  of  the 
enactment  of  legislation  providing  for  the  licensing  of 
commercial  donor  blood  banks  and  personnel  employed  tnerem  who 
draw  and  handle  human  blood. 

Sec.  2.  The  Legislative  Research  Commission  shall 
report  its  findings  and  any  recommendations  resulting  from  this 
study  to  the  1971  General  Assembly. 

Sec.  3.  This  Resolution  shall  become  effective  upon  its 
ratification. 


In  the  General  Assembly  read  three  times  and  ratified, 
this  the  /—  day  of  July,  1969. 

H.  K  TAYLOR,  j*. 

H.  P.  Taylor,  Jr. 
President  of  the  Senate. 

EARL"  W.  VAUGHN 

Earl  W.  Vaughn 

Speaker  of  the  House  of  Representatives. 


Senate  Joint  Resolution  7  39 


REPORT  OF  THE  LEGISLATIVE  RESEARCH  COMMISSION 
TO  THE  1971  GENERAL  ASSEMBLY 


Cost  and  Feasibility  of  Teaching 
First  Aid  in  the  Public  Schools 


Raleigh,  North  Carolina  November  13,  1970 
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REPORT  BY  THE  LEGISLATIVE  RESEARCH  COMMISSION 
TO  THE  1971  GENERAL  ASSEMBLY 

Cost  and  Feasibility  of  Teaching 
First  Aid  in  the  Public  Schools 

Introduction 


The  Legislative  Research  Commission  was  directed  by  House 
Resolution  1432  to  study  the  cost  and  feasibility  of  teaching 
first  aid  in  the  public  schools ,   Pursuant  to  this  directive,  the 
Health  Committee  of  the  Commission  conducted  a  public  hearing  on 
March  27,  1970 1  at  which  time  representatives  of  different  groups 
concerned  with  first  aid  presented  general  information.   They 
were  : 

1.  Mr.  Herbert  Bateman 

Director  of  the  Medical  Self-Help  Program 

2.  Mr.  Norman  Leaf e ,  Supervisor,  Health  and  Physical 
Education,  North  Carolina  Department  of  Public 
Instruction 

3.  Mr.  Jon  Martindaie 

American  Red  Cross  First  Aid  Program 

4.  Grace  H.  Daniel,  Chief,  Health  Education  Section, 
State  Board  of  Health 

Background 
Resolution  1432  recognizes  the  great  need  in  our  society 
today  that  every  citizen  have  some  basic  knowledge  of  the  rules  of 
first  aid  to  save  his  own  life  and  the  lives  of  others,  to  reduce 
the  impact  of  certain  tragedies,  and  to  prevent  the  occurrence  of 
accidents.   It  is  also  recognized  that  the  over-all  health  and 
well-being  of  the  citizenry  can  be  improved  by  early  attention 
through  training  to  health  maintenance  and  causes  of  injuries. 
All  groups  appearing  before  the  committee  concurred  in  this  need. 


A  question  that  must  be  answered  is  "Can  a  comprehensive  job  be 
done  without  a  specific  mandate  from  the  Legislature?" 

First  aid  training  in  the  public  schools  is  presently  utilizing 
existing  programs  such  as  the  Standard  First  Aid  Course  offered  by 
the  American  National  Red  Cross  and  the  Medical  Self-Help  Training 
Program  which  is  sponsored  jointly  by  the  State  Board  of  Health 
and  Civil  Defense  Agency.   The  Federal  Government  supplies  the 
manual  and  teaching  aids  free  of  charge  to  school  districts  who  ■ 
wish  to  participate  in  Medical  Self-He lp.   Presently  a  large  per- 
centage of  school  systems  in  the  State  are  participating  in  the 
Medical  Self-Help  Program.   Not  all  schools  in  each  system  partici- 
pate, however. 

The  Medical  Self-Help  Training  Program  is  slanted  more  toward 
large-scale  disasters  when  professional  help  may  not  be  available 
and  relates  the  student  more  closely  to  family  and  community  needs. 
It  goes  beyond  basic  first  aid  and  prepares  the  student  to  cope 
with  urban  or  rural  problems  under  various  environmental  conditions 
and  to  provide  nursing  care  for  the  sick  and  injured. 

The  Red  Cross  Standard  First  Aid  Course  is  recognized  as 
excellent  first  aid  training.   This  course,  combined  with  the 
Medical  Self-Help  Training  Program,  would  be  the  ideal  training  for 
high  school  students.   The  major  problem  of  implementation  is  the 
training  and  qualification  of  instructors.   Lack  of  available  time 
for  the  course  seems  to  be  a  problem  also. 

Several  reasons  were  given  by  State  education  and  health  pro- 
fessionals for  not  specifically  requiring  first  aid  in  the  public 
schools.   They  are: 

1.   A  curriculum  set  by  legislation  could  become  a  rigid, 
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piece-meal  program  filled  by  special  interests  which  may 
not  meet  the  health  and  safety  needs  and  interests  of 
children  today. 

2.  Students  in  North  Carolina  already  have  many  opportunities 
to  learn  first;  aid. 

3.  Legislation  does  not  assure  implementation. 

4.  First  aid  is  presently  a  unit  in  the  total  health  education 
program. 

In  response  to  the  first  reason,  it  should  be  noted  that  the 
Legislature  has  previously  in  fact  directed  that  the  subjects  of 
alcoholism  and  narcotism  be  taught  in  public  schools  and  that  an 
appropriate  curriculum  be  developed  by  the  State  Superintendent 
(See  G.S.  115-37  and  115-198). 

Findings 
Because  the  Committee  believes  that  knowledge  and  skills  in 
first  aid  should  be  emphasized  in  our  public  schools,  it  was 
interested  in  the  extent  and  adequacy  of  first  aid  information  and 
training.   More  specific  information  was  needed  which  the  Depart- 
ment of  Public  Instruction  was  best  able  to  give.   Therefore, 
specific  questions  were  posed  which  the  Department  of  Public 
Instruction  was  asked  to  answer.   The  following  is  some  of  the 
information  provided  by  the  Department  of  Public  Instruction  to 
the  Committee  on  Health: 

(1)   There  are  1,791  schools  which  provide  health  instruction  in 
grades  1  through  6  or  8.   Each  grade  level  instructional  program 
contains  principles  of  first  aid.   Artificial  respiration  is 
included  in  grades  6,  7  and  8.   There  are  839,898  children  who  are 
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involved  in  this  elementary  program.   Probably  less  than  10  per- 
cent of  the  teachers  taking  part  in  this  program  have  first  aid 
certificates,  but  75  percent  of  them  have  had  a  course  in  Health 
Education  which  included  a  unit  in  first  aid. 

(2)  All  students  are  required  to  take  a  full  year  of  health  and 
physical  education  at  the  ninth  grade  level.   This  involves 
approximately  75,000  youngsters  each  year.   This  course  curriculum 
includes  a  unit  on  first  aid.   The  only  guide  furnished  at  the 
state  level  is  the  textbook. 

(3)  Physical  education  is  offered  in  approximately  200  high  schools 
out  of  the  300  at  grade  levels  above  the  ninth.   The  enrollment 
above  grade  nine  is  2^0,000.   The  Red  Cross  sponsors  first  aid 
programs  in  and  out  of  schools.   Some  of  their  programs  are 
carried  out  as  a  part  of  the  physical  education  program.   For  the 
fiscal  year  ending  on  June  30,  1969,  28,586  students  received 
certificates  for  completing  the  Red  Cross  First  Aid  Course.   Most 

of  these  students  were  among  the  2^0,000  enrolled  in  grades  10-12. 
There  were  29,513  students  trained  during  the  same  period  under  the 
Medical  Self-Help  Program.   Thus,  approximately  60,000  youngsters 
were  trained  in  the  two  programs. 

Recommendations 

(1)  It  is  recommended  that  the  public  schools  strengthen  health 
education  programs  in  terms  of  basic  first  aid  as  well  as  the 
development  of  knowledge  concerning  health  maintenance,  the 
importance  of  preventive  health  practices  and  recognition  of  the 
dangers  of  drug  abuse. 

(2)  It  is  recommended  that  more  time  be  allotted  to  health  edu- 
cation programs  of  which  first  aid,  medical  self-help,  and  drug 
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abuse  are  a  part  and  that  whenever  possible  health  educators 
rather  than  physical  education  teachers  be  utilized  for  this  pur- 
pose.  The  school  can  serve  as  an  excellent  vehicle  through  which 
intensive  health  education  programs  can  be  offered  to  a  large 
segment  of  our  population.  With  a  population  better  informed 
about  such  health  matters,  the  burden  of  primary  physicians, 
dentists  and  other  health  care  oroviders  will  be  considerably 
lessened  and  the  possibilities  will  be  increased  for  improving 
the  health  status  of  the  people  of  North  Carolina. 
0)   It  is  recommended  that  legislation  be  adopted  to  require  the 
Board  of  Education  and  the  State  Superintendent  of  Public  Instruc- 
tion to  develop  and  implement  an  appropriate  curriculum  in  basic 
first  aid  at  all  grade  levels  which  would  meet  the  needs  and 
cover  the  deficiencies  now  apparent  in  the  State's  total  health 
education  program. 

(4-)   It  is  recommended  that  legislation  be  adopted  requiring  that 
the  first  aid  curriculum  developed  on  a  state  level  in  cooperation 
with  local  officials  be  implemented  and  taught  in  all  local  units 
at  the  appropriate  grade  levels  so  that  no  child  may  leave  the 
North  Carolina  public  education  system  without  having  received  ade- 
quate training  in  first  aid  or  medical  self-help. 
(5)   It  is  recommended  that  increased  emphasis  on  drug  abuse  edu- 
cation be  placed  at  all  levels  of  public  education  by  the  respon- 
sible officials  and  teachers.   Inasmuch  as  instruction  in  nar- 
cotism and  alcoholism  has  been  required  in  public  schools  since 
1955  by  legislation,  it  is  recommended  that  new  efforts  be  made 
to  develop  effective  teaching  materials  and  methods  in  these  sub- 
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jects  so  as  to  meet  the  needs  of  young  people  to  deal  with  these 
dangers  to  their  health  and  well-being. 
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Appendix  A 
Draft  Bill 


A  BILL  TO  BE  ENTITLED 

AN  ACT  TO  REQUIRE  THE  TEACHING  OF  FIRST  AID  IN  PUBLIC  SCHOOLS 

WHEREAS,  it  is  recognized  that  there  is  a  great  need  in  our 
society  today  that  every  citizen  have  some  "basic  knowledge  of  the 
rules  of  first  aid  to  save  his  own  life  and  the  lives  of  others, 
to  reduce  the  impact  of  certain  tragedies,  and  to  prevent  the 
occurrence  of  accidents;  and 

WHEREAS,  it  is  also  recognized  that  the  over-all  health  and 
well-being  of  the  citizenry  can  be  improved  "by  early  attention 
through  training  to  health  maintenance  and  causes  of  injuries;  and 

WHEREAS,  the  subjects  of  alcoholism  and  narcotism  have  been 
by  law  required  to  be  taught  in  public  schools  in  North  Carolina 
since  1955  smd  first  aid  is  also  of  great  importance  and  should  be 
a  required  subject  for  all  students  in  public  schools;  NOW,  THEREFORE, 

The  General  Assembly  of  North  Carolina  do  enact: 

Section  1.   G.S.  115-37?  as  it  appears  in  the  1969  Cumulative 
Supplement  to  Volume  5A  of  the  General  Statutes,  is  hereby  amended 
by  adding  the  words  "and  first  aid"  after  the  word  "narcotism"  in 
line  6  thereof,  so  that  it  reads: 

"Subjects  Taught  in  Public  Schools.   County  and  city  boards  of 
education  shall  provide  for  the  efficient  teaching  in  each 
grade  of  all  subjects  included  in  the  outline  course  of  study 
prepared  by  the  State  Superintendent  of  Public  Instruction, 
which  course  of  study  shall  include  instruction  in  Americanism, 
government  of  the  State  of  North  Carolina,  government  of  the 
United  States,  fire  prevention,  alcoholism,  narcotism  and  first 
aid  at  the  appropriate  grade  levels.   Nothing  in  this  chapter 
shall  prohibit  city  or  county  boards  of  education  from  operating 
a  nongraded  system  in  which  pupils  are  taught  at  their  indi- 
vidual learning  levels." 

Sec.  2.   G.S.  115-198,  as  it  appears  in  the  1969  Cumulative 
Supplement  to  Volume  %k   of  the  General  Statutes,  is  hereby  amended 
by  adding  in  the  second  paragraph  thereof  the  words  "and  first  aid" 
after  the  word  "narcotism"  in  line  7  thereof,  so  that  the  second 
paragraph  reads : 

"The  State  Superintendent  shall  prepare  a  course  of  study  for 
each  grade  of  the  school  system  which  shall  outline  the 
appropriate  subjects  to  be  taught,  together  with  directions 
as  to  the  best  methods  of  teaching  them  as  guidance  for  the 
teachers.   There  shall  be  included  in  the  course  of  study  for 
each  grade  outlines  and  suggestions  for  teaching  the  subject 
of  Americanism;  and  in  one  or  more  grades,  as  directed  by  the 
State  Superintendent  of  Public  Instruction,  outlines  for  the 
teaching  of  alcoholism,  narcotism  and  first  aid." 


Sec.  3.   G.S.  115-204,  as  it  appears  in  1966  Replacement 
Volume  3A  of  the  General  Statutes,  is  hereby  amended  "by  adding 
the  words  "and  practical  instruction  in  first  aid"  after  the  word 
"narcotism"  in  line  4  thereof,  so  that  the  first  sentence  reads: 

"There  shall  be  organized  and  administered  under  the  general 
supervision  of  the  State  Superintendent  of  Public  Instruction 
a  comprehensive  program  of  physical  education  and  of  health 
education  including  scientific  instruction  in  the  subjects 
of  alcoholism  and  narcotism  and  practical  instruction  in 
first  aid." 

Sec.  4.   All  laws  and  clauses  of  laws  in  conflict  with  this 
act  are  hereby  repealed. 

Sec.  5«   This  act  shall  become  effective  upon  ratification. 
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Materials  on  File  with  the  Legislative 
Research  Commission 


(1)  Remarks  before  the  Committee  on  Health  by  Herbert  M.  Bateman, 
Chief,  Health  Mobilization  Section,  North  Carolina  State  Board 
of  Health. 

(2)  Remarks  before  the  Committee  on  Health  by  Grace  H.  Daniel,  Chief, 
Health  Education  Section,  North  Carolina  State  Board  of  Health. 

(3)  Remarks  before  Committee  on  Health  by  Jon  J.  Martindale,  Safety 
Programs  Representative,  American  National  Red  Cross. 

(4)  Report  on  the  Status  of  First  Aid  Instruction  in  North  Carolina  by 
the  Department  of  Public  Instruction. 


Appendix  C 
Resolution  Directing  the  Study 


NORTH  CAROLINA 
GENERAL  ASSEMBLY 

1969  SESSION 

HOUSE  RESOLUTION  1432 


SHORT  TITLE:   First-Aid 

Courses  in  Public  High  Schools. 

Sponsors:       Representative 

Johnson  of  Duplin. 

Referred  to:   Calendar. 

July  2 

1  A  HOUSE  RESOLUTION  DIRECTING  THE  LEGISLATIVE  RESEARCH   COMMISSION 

2  TO   STUDY   THE   COST   AND   FEASIBILITY   OF  TEACHING  "FIRST  AID" 

3  COURSES  IN  THE  PUBLIC  HIGH  SCHOOLS  OF  NORTH  CAROLINA. 
4-  Be  is  resolved  by  the  House  of  Representatives: 

5  Section   1.  .  The  Legislative  Research  Commission   is 

6  hereby   directed   to  study  the  cost  and  feasibility  of  having  the 

7  . "Red  Cross  Standard  First  Aid  Course"  taught  in  all  of  the  public 

8  high  schools  in  North  Carolina. 

9  "         Sec.   2.    The   Legislative   Research  Commission   shall 

10  report   its   findings  and  any  recommendations  resulting  from  this 

11  study  to  the  1971  General  Assembly. 

12  Sec,  3.   This  Resolution  shall  become  effective  upon  its 

13  adoption. 


